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All’I'ICLES OF ORGANILZATION
OF
INFETAHE GROUP MIAMI, LLC
ARTICLEL: - Namo
The name of the Limited LiabiIin Company is: INBETAHE GROUP MIFAMI, LLC
ARTICLE IT; - Address ‘
The mailing address and strect address of the principal office of the wa Liability Company
is: . ) _
Belen Serrano
ne SE Third Avenue, 25" Rloor
Miawmi, Florida 33131

ARTICLE UL: - Registered Agent, Registered Office, & Rugistered Adent’a Sigpature

The name and the Florida street address of the registered agem. are:

NRALI Sgrvices, Inc,
1200 South Pine Island Rosd
Plantation, Florida 33324

Having been named as registered agent and to accept service of proce

Jor the above stated

limited liability company at the place designated in this certificate,| I heraby accept the
and agree to act in this capacity. J ﬁ:;% agree o comply with

appointment as registered age
the provisians of all statutes relaing to the proper and compleie perft

am familiar with and accept the obligations af my position as registered
Chapier 605, F.S.

’N‘h.r\l Services, Inc., Registered Agent
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ARTICLE TV; - Mapagemcat

The name snd address of the member authorized 10 manage und contro) 412 limited liabiliry
company g as {ollows: ‘

Tigle: Name and Address:
AMBR Belen Scn{nno
t/o Akerman LLP

Onc SE Third Avenug, 25* Floor
Miami, Florida 33131

IN WITNESS WHE

F, the undersigned has executed these Articles of Organization
on July 22, 2014.

len Serrano, Authorized Signer

|
{In sccordance with section 605.0203())(b), Fiorida Statutes, the exeeution of this document
constitutes an affirmation under the penahtics of perjury that the facts stated herein are trus, 1am
aware that any false information submined in a document to the Department of Stte constinutes
a third depree felony as provided for in Section 817.185, Florida Stawutes.)

[+ q
Typed or printed name of sigaee
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