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ART?CLES OF ORGANIZATION
oF
ARISTQCRAZY LLC

ARTICLE !; -Name
The name of the Limited Lisbility Company is: ARISTOCRAZY LLC

ARTICLE {I: - Addyess
The 1oniling address and strect addpess of the principal office of the Limited Li

is

bility Company

—

enito Suarez De La Villa
/o Ono SE Third Avenug, 25" Floer
Minml FL 33131

ARTICLE I1I: - Repistered Agen}, Registered Qffice, & Registured Agent's|Signature
The reme and the Florida street address of the registered agent nre?

NRAI Sarvices, Ine.
1200 South Pine Isinnd Rond
lantarion, Florlda 33324

Haviag been named as registered \agemt and (e accept service of precess forthe above siated
limited liability company at the \place designated In this ceviificare, 1 hereby accept the
© appoinimient as registered agent and agree 1o act in this capaciy. 1 further agree 1o comply with
the provisions of all siaimes relaiing to the proper and complete performance of my duties, and {
am famtliar with and accent the vbligaiions of iy position as reglatered ayent as provided for in

Chayner 605, F.5.
NMW&. Registered Agent
By:_{ m_ci(ﬂa_i b) —————
Name:_Michele Holden
'I“ulc{ Ag r_Becrektary
i _
—n 2
T =
‘H14000208922 3 BATROE~ S §
A TR e
o |
i ]
= S il i
s = O
o W
> R




SEP-05-2014 12:03PM  FROM-AKERMAN LLP +3083745098 T-442  P.003/003  F-328

> .

B14000208922: 3

ARTICLE IV:+ Mounagement

The Limited Linbility Comprny s to be mansged by one or more Managers and is, therelore, 8
manager - mannged company,

Title: & ($11
MGR Bmilinno SunL:z De La Villn
Calle Rodriguez Arfas, ndmero 16

| Bilbao, Spain

MGR Benita Suarsz De La Villa
} Calle Alamedo Son Mamés, nimero 40
) Bilbao, Spain

IN WITNESS WHEREOJ the undersigned has excouted those Astcleq of Orpanization

| on Seprember 5, 2014,

Benito Suarez D2 La Villa, Authorized Signer

(In uccordance with section 605.0203(1)(b), Florida Stptutes, the excontion Jt‘ this decument
constiluies an afTirmation under rhurpcnaltics of pevjury that the facta siated hergin ar true. | am
aware that any (nlse information suliuuiucd in a document 1o the Department of)Siate constitutes
a thind degree felony as provided for in Section 817,155, Floridn Stawtes.)

Benjto Sunrew De La Vilja

Typed or printed nome of signee
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