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ARTICLE 1. NAME

The name of the limited liability company is Avere LLC (the “Limited Liability
Company™).

ARTICLE Il. ADDRESS

The mailing address and street address of the principal office of the Limited {.iabitity
Company is 1240 Blue Road. Miami, FL. 33146.

ARTICLE HI1. REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
AGENT’S SIGNATURE

The name and Florida street address of the registered agent are as follows:

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

Having been named as registered agent and to accept service of process for the Limited Liability
Company at the place designated in these Articles of Organization, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with an ad accept the obligations of my position as registered agent as provided for

in Chapter 608 of the Florida Statutes.

NRAI Services. Inc.

By: .
Name: Xatie Wonsch
Title: Assistant Secretary
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ARTICLE IV. MANAGER

‘The name and address of the Manager of the Limited Liability Company are as follows:

Luis Arturo Pinate
1240 Blue Road
Miami, FL 33146

Signature of Member or an authorized rcpﬂa’ﬂvc of Member:
By: /J

Luis APafo Pinate, ﬂanager and Member

Date: January 7, 2013




