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ARTICLLS OF ORGANIZATION ,((2% ua( ?
OF o 5 Ve
TORTOSA CAPITAL LLC ?_.p% - «
(A FLORIDA LIMITED LIABILITY COMPARY) %’a % O
T Tep
BA
ARTICLE | e <
NAME Ze

The name of' the Limited Liability Company is Tortosa Capiwml LLC.

ARTICLE i
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is 201 8, Biscayne Boulevard, Floor 28, Mlami, Florida 331314309,

ARTICLE 111
DURATION

The period of duration for the limited liability company shall begin on the date of filing
these Articles of Organizaton with the Florida Sceretary of State and shall have u perpetual
existence and duration, unil erminated in accordance with applicable law,

ARTICLE IV
INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Limited Liability Company’s iniual registered agent
are NRAI Serviges, Ing,, 2731 Executive Park Drive, Suite 4, Weston, Florvida 33331,

hese Arlicles of Qrganization

epresentative

IN WITNESS WHEREOF, (he undergipned has execuly
this 12" day of July. 2011.

Ambhony, £
Authorized

{IN ACCORDANCE WITH SECTION §08.408(3), FLORIDA STATUTES, THE EXECUTION OF THIS DOCUMENT
' CONSTITUTES AN AFIMRMATION UNDER THIE PENALTIES OF PERIURY THAT THIEE FACTS STATED HEREIN ARE
TRUE.)
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CERTIFICATE OF ACCEPTANCE BY
REGISTERED AGENT

Pursuant 10 the pravisions of the Florida Limiled Liability Company Act, the undersigned
submits the following statement in accepting the desipnation as registered agent of Torlosa
Capita) LLC, a Flerida Limited Liability Company (the “Company™), in the Company’s Articles

of Organization:
Having been named as reglstercd agent and 1o accept service of process for (he
Company ai the registered office designated in the Company's Articles of
Orgunization, the undersigned accepts the appoinument as registered agent and
agrees to act in this capacity, The undersigned further agrees o comply with the
provisions of all statutes relating 1o the proper and complete performance of its
duties, and the undersigned is {amiliar with and aecepts the obligations of its

position as repistered agent.
IN WITNESS WHEREOF, the undersigned has exccuted this Certificate this 12" day

of July, 2011,
NRAI SERVICES, INC.
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