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ARTICLES OF ORGANIZATION
OF

44 RIVO ALTO LLC

The undersigned Member or Authorized Representative of a Member signs these Articles

of Organization and forms a limited liability company (the “Company™) under the Florida
Revised Limited Liability Company Act (the “Aer”), as follows:

NAME ety
The name of the Company is: 44 Rivo Alio LLC. ete
T

MAILING ADDRESS ET ADDRESS AT

The mailing address and street address of the principal office of the Company is: B!

LA
Piper LLP (US), 200 South Biscayne Blvd., Suite 2500, Miami, Florida 33131, Atmn: Ryan.
Coyle

e
NAME AND ADDRESS OF MANAGER '

The name and address of the sole Manager of the Company is International Real Property

Holdings Ltd., c/o J.P. Morgan Trust Company {Bahamas) Limited, 2nd Floor, Bahamas

Financial Centre, Shirley and Charlotte Strects, P.C. Box N-4899, Island of New Providence,
Commonwealth of The Bshamas.

XISTE

The Company’s existence will commence upon filing.

INITIAL REGISTERED QFFICE AND AGENT

The name and street eddress of the initial registcred agent and office of the
Company are: NRAI Services, Inc., 1200 South Pine Island R

924, Plamation, FL. 33324.
.

Ryan J. Coyle
Authorized Representative of Member
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ACCEPTANCE BY REGISTERED AGENT

I accepl the appointment as Registered Agent of the Company to accept service of
process on its behalf et the place designated in these Articles of Organization. | am familiar with,
and accep, the obligations of my position as registered agent as provided for in the Act.

Q&;..’BMK—

Connie ryan

NRAI Services, In¢. egicrae Co e
1200 South Pine Island Road H"S ISIORt 28arete; b
Plantation, FL 33324

Dated: September __, 2015
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