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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name af the Limited Liability Company is:

LRET-HOLDING, LLG
{vhust and with the words “Limited Linhility Compary, *L1.C.." of “11C.7)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa) Office Address: iline Add
16 Bngy Flagler Stroot 169 Eas| Plagiay Stroet
Panthouae Pantxess

Mizenl, Flosga 33131 Miar, Florda 33131

ARTICLE INl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cmpanymptmu itz gwn Repistered Apent. You mougt dulgmtemmdwm«mm

r~

business entity with an sctive Plocido regismation.) .o
The name and the Florida street address of the registered agent are: f: '_-_:,: L"'j: .

Ellictt Harvis, Esg, e ::

Namg Lo

111 SW 3 Street, 6t Floar - A2

Flarida street address (P.0. Box NOT acceptable) ' cp

Miami, FL 33130 FL =L o

City, btatz, and 2ip o

Having been namad as regisiered agens and to accept service of process for the above stated limited
Liahility company at the place designated in this certificate, ] herely accepi ike appointmont os
regisiered agent and agree to act in this capacity. [ further agree to comply with the pravisions of
all statures relating tg the proper and comgplete performance of my duties, and | am familiar witk
and accept the obligations of my posivion as registered agent as provided for in Chapter 608, F.S..

G O \berr—

Repistered Agezt's Siguature (REQUIRED)

{CONTINUED)
Papelof2

HIZooTse 171

EB/C@ 3ovd <00 JATdWI 9696EE956E LE188 ETBZ/ET/TT




| L Zoooae 1)
ARTICLE IV- Manager(s) or Managing Membex(s):

The name and address of each Manager or Managing Member is as follows:

Tite: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGA UR| BENHAMRON
169 East Ragior Steet, Porhouso

Miami, Figrida 29131

MGH GARY RESELER

169 Eait Flagkr Street, Penthouss
Miasmi, Fiorida 33131

MGH DENNLIE GINSBURG
188 East Raglec Strect, Fanthouse
Wiami, Fiorida 33181

G R
(Use amachment if necessary) '-‘-Eiif; :1;
ARTICLE V: Effective date, if other than the date of filing: Januan 1, 2014 (OPT!DNAL) e T

(If 2n effective date iy listed, the date must be specific and cannot be more than five husmeasd;qs
prior to or 90 drys after the date of Hling.)

REQUIRED SIGNATURE: it n

Sigaature of 3 member or 2u satborized represcotative of » mexmber.

(Tn accordancs with seetion 608.408(3), Flovida Statutes, the exseition of this document
constitutes an affirmation under the penaltios, of perjury that the facts stared hevein are true.
[ arn sware that any fhisc information sybmitied ip a document to the Department af Stats
soputifutes g third degree folony as provided for in 4.817.155, £.8.)

Elioit Harrs, Autharzad Representative

Typed or pritted nane of signoe
Piling Fecs;
5125.00 Filing Fee for Articics of Orgenirxtion sad Designation
of Registered Agent

§ 20,00 Certifled Copy (Qptonal)
5 500 Corttficxte of Status (Optionn!)
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