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ARTICLES OF QRGANIZATION I““ AHASSEE LORD
OF
B4 AMERICAS LLC

ARTICLE I: - Name
The name of the Limited Liability Company is B4 AMERICAS LLC

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

Pedro A, Freyre
One SE Third Avenue, 25™ Ficor
Miami, FL 33131

ARTICLE {11: - Registercd Agent, Registered Office, & Registered Agent's Signature
The name and the Florida strect address of the registered agent are:

NRAL SERVICES, INC,
1266 5. Pine Istand Road
Piantation, FL 3332

Having been named ay registered agent and 1o accept service of process Jor the ubove stated
limited (iability company ur the place designated in thiv cerificate, 1 hereby wccepr the
appoiniment as registered agent and agree (o act in this capaciiy. 1 further ugree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my dwiies, and |
um familiar with and acceprt the obligations of my position as registered agent ay provided for in
Chapter 605, F.8.

NRAL SERVICES, INC.

Kot Wowdy

Name: Katie Wonsch
Title: Az8iszant Secratary

ARTICLE 1V: - Management
E The Limited Liability
Authorized Members and 1

(In accordance with seclion G0S5.0203 (1) (b), Florida Statutes, the execution of this documem
constituies an affirmation under (he penalties of perjury that the facts stated herein arg lrue,
1 am awaze that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in 5,817,133, F.8.)

Pedro A. Freyre
Typed or printed name of signee
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