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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

" LRET-AID, LLC

(viust end with the wards “Linvied Liability Company, “L.L.C.." of “LLC."}

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

Principal Qlfice Address; Msiling Address:
16 East Pagler Stoet 169 Eas! Flagior Stroot
Penthouss Penthouse

Miami, Florida 33131 Mizm!, Flerida 33137

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compamy camoot serve os i3 own Reglsterod Agant. You must deslgnate en mdmduluazmhn

business entity with m active Flarida registration.) __,_
The name angd the Florida street address of the registered agent are: -

Fiioth Hant, st

Ay

Name

111 5W 5 Stroet, Sth Floor
Florida street address (P.O. Box NOT acceptble)

Miarmi, FL 33130 L
Clry, State, and Zip

Having been named as registered agemt and to acoept service 6f process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to acl in this capacity. 1jfirther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..
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Registarod Agent's Siputure (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title; Name agd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRMW LAET-HOLDING, LLC
169 East Flagier Strast, Pantouse
Miami, Florida 33131
(Use attechment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fliing: January 1, 2014
(f an effective date is listed, the date must be specific and cannot be more than five buginess days

prioc to or 90 days after the date of filing.)
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REQUIRED SIGNATURE:
ST 12
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Do,
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Signatare of 2 member or an anthorized represeatative of 8 Btanber,
e L e

{in accondance with saction 608.408(3), Florida Smnutes, the execution of this docuent — -
constltutes uo affirmation under the peunlties of perjury thai the faots stated herein are tug.; .,
1 am mware that any false mformation submitted in 8 document to the Department of Stafe' =
constinmes a third degres felony A provided for In 5.817.185, F.5.) e
Elliclt Hanis, Authorized Raprasentative
Typed of printod name of signee

Filing Fees:
$125.00 Filing Fee Tor Articles of Orpanization snd Desimnation
of Registered Agent
$ 30,80 Certified Copy (Optlopal}
5 500 Certificate of States (Optioual)
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