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ARTICLES OF ORGANIZATION
OF C RN

MNAYMNEH LIFE INSURANCE TRUST FBO LARA, LLC

ARTICLE 1. Name: The name of the Limited Liability Company is MNAYMNEH LIFE
INSURANCE TRUST FBO LARA, LLC (the “Company™).

ARTICLE II. Address: The mailing and street address of the principal office of the Company
is 1450 Brickell Avenue, 31" Floor, Miami, FL 33131,

ARTICLE TII. Registered Agent, Registered Office & Registered Agent’s Signature: The
name and the Florida street address of the Company's registered agent are:

NRALI Services, Inc.
515 East Park Avenue
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the piace designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided in Chapter 608, Florida Statules.

NRAI Services, Inc

By: K\{lﬂi \A)mwﬁg AES‘l ) &0—6 -

ARTICLE IV. Management: The Company is to be managed by one or more managers and is,
thercfore, a manager-managed company. The name and address of the initial manager are;

Sahar Elhabashi
456 West 19" Street, Apt. 2A
New York, NY 10011

/ 9_(4\ IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization this

day of July, 2011, W 74

Robert J. Robes, Authorized Person S

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.)
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