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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE |- Name:
The pame of the Limited Liability Company is;

b ' 1Y

Shanti Works, LLC _
(Must ed widy the woeds Y imited- Linbitity Company, "L L.C.." or“LLC ")
ARTICLE [I - Addross:
The mailing address and 6treet address of the principal office of the Limited Linbitity Company is:
Prigeipal Offjce Addpess: Manill d ress;
/o Alvirez & Mursal Tuxend, LLC ¢/o Alvarez & Marsal Texand, LLC
Twy Alhambre Pluxa, Suica ] 10} Two Alhwnibra Plaza, Suite 110]
Coeal Gables, FL 33134 Coral Gables, FL 13134

ARTICLE Y11 - Registered Ageni, Registered Office, & Registered Agent’s Sigonture:

(The Linined Libility Company cannet sirve s ity pwn Regigiered Agent. Yo wust designase in individuad or snother
buingss ustity with an active Florida registrerion.)

The name and the Florida street address of the rogistered agent are:

¢ T Corperttioa Syalem

Narne
1208 Sourh Ping kgland Kozd
. Florids smeet address (PO, Box NOT neceptabic)
_Plantation Fp, 33324
City, Stase, and Zip

Having been numed as regiviered agent and to acoepi service of process Jor the ahove stated fimited
liahitity company as the plave designaiud in this certificare, | hereby accept the appointmant as
- -regisiered agent and agree [o act in thix capaclly, ] further agree tu comply with the provisions of il
statutes reluing to the proper and complele performamce of my dullas, avd 1 am familicr with and
accept the obligations of wiy poxition as regisiered ogent as provided for in Chapier 608, F.S.,

il | WV GRYE Ty Madonna Cuddihy

Resined gent's Syrnan (EQUPED) onesial Assistant Secretary
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ARTICLE IY. Manager(s) or Managing Mermmber(s):
The nare and sddress of each Manager or Managing Member is as foliows:!

"MGR" = Manager
"MGRM" = Managing Member
. MORM ' Masis Regina Paie Toledo i
Gustewats Cudvd, Gusiemaly

(Use atrachment i necessary)

ARTICLE V: Effective dnte‘ if other than the date of filing: : .(OFTIONAL)
(Tf an effeciive dato s Jisied, the date must be specific and cannot be more thas flve business days prior

to or 99 days alter the date of filing.)

REQUIRED SIGNATURE:

Signature of s Inembel o 2n

(in sccirdance with section 6U8.408(3), Florida Statules, the execution
of Lhix document constisutes on affirmation undar the peoslties of perhey
that the facs sialed herein are irue.)

Maria Regina Paiz Toledo
Typed or printed name of signee
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