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ARTICLES OF ORGANIZATION e
SULKLLARY OFSTATE

OF | ALLAHASSEE, F ORIDA
ALL INCLUSIVE COLLECTION LL.C |

Pursuunt to Scetion 608,407 of the Florida Statutes, the undersigned hereby files these Articles ol
Organization us follows:

ARTICLE - NAME
The mame of the Bimited Linbility Company is All inclusive Collection LLC.
ARTICLE - ADDRESS

‘The mailing address and street address of the prineipat office ol the Limited
inbitity Company is 8725 NW 18" Terrace. Suite 301, Miami. Florida 33172

ARTICLE N1 - DURATION

Fhe periad of duration for the Limited Liability Company is perpetual,

IN WIUPNESS WHEREOFE. the undersigned authorived representative has
hereunto set his hand and seal this 30% day of November, 2011
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Ari M. 'IEii’.t:f.,__.»‘_\tllhul‘i;ﬂL‘d Apent

MITANEL vadreie TRy
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CERTIFHCATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICK

Pursuant 1o the provisions of Section 608,415, Florida Statutes, the undersigned
submits he following statement in designating the registered office/registered agent:

Alt Tnclusive Collection LLC, desiring to organize as a limited liability company
under the laws of the State of Florida. has designated 8725 NW 18™ Terrace, Suite 301, Miami.
Florida 33172, as its initia) Registered Office and has named Jose Rodriguer, focated at said
address as s imtial Regisiered Agent,

An Tenzer, Authorized Ag,cnt

Having been named Registered Apent for the above stated limited liability
company, at the designated Registered Office, the undersigned hercby accepts said appointment
and agrees to act in this capacity. The undersipned {urther agrees to comply with the provisions
of at] stalutes relwing 1o the praper and complete performance of the undersipned'’s duties, and
the undersigned is familiar with and accepts the obligations of (he undersigned's position as
registered agent as provided for in Section 608.413, Florida Statutes,
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Ju odripues .
Registered Agent

MIAN S R



