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ARTICLES OF ORGANIZATION OF

SEINE RIVER, LLC

The undersigned, being authorzed to execute and file these Articles, hereby certifies thar:
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ARTICLE I =0 Y
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NAME SO
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The name of the Limited Liability Company is SEINE RIVER, LLC. .égg-“-;;f\ e,
.-ﬁ"r
=k
ARTICLE II
ADDRESS

The initial street address of the ptincipal office and mailing address is 1395 Brickell Avenue,

Suite 730, Miami, FL 33131, or as otherwise provided by the Operating Agreement.

ARTICLE I1I
REGISTERED AGENT AND REGISTERED

The name and the Florida streec address of the initial registered agent are:

Eduardo R. Arista, Esq.
Arista Law
1401 Btickell Avenue, Suite 520
Miami, FL 33131
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ARTICLE IV
EME

The Limited Liability Company 1s to be managed by its Managers and is therefore a manager-
managed company. The name and address of the initial Managers are:

RINTIEGAST LIMITED
Suite 200A, Second Floor, Centre of Commerce
COmne Bay Street
P.0. Box N 3703
Nassau, Bahamas

STAGRINTIE LIMITED
Suite 2004, Second Floor, Centre of Commerce
One Bay Strcet
P.O. Box N 3703
Nassau, Bahamas

IN WITNESS WHEREOF, I have signed these Asticles of Qrganization as an authorized
repr%:pmﬁve of a member and acknowledged them to be my act this :’7 day of

e , 20 .

Edudrdo R. Axsta, Esq., Authodzed R\éi;t'esenmtive of a Member

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

1 hereby accept the designation as registered agent to accept service of process for SEINE
RIVER, LLC at the place designated in Article IIT above. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiat with and

accept the oblipations of m itigh a5 registered gg€nt under Chapter 608, Florida Statutes.
e

Eduardo R. Arista, Esq., Registered Agent
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