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ARNCLESOF ONCANZNTION FOR FLORIDA LINITED LIAHLITY CONMPARY

ARTICLE |- Name:
Thig nanie of the Limited Liabilly Campany is:

RAL MAJORCA HOLDINGS, LLC

(M ust cavd widli the wurds *Limited Lishility Conpuniy, “LLL.C.," or “LLC.7)

T
ARTICLE U - Address; s T
‘The naling nddress and sireet mbitress of the prineipal office of tha Limited Lishilhy Company is: e e :
PNELI v .
Aplitehes ilvexe Adultly v o \ o
o C';:)
226 CADIMA AVENUE 226 CADIMA AVENUE ol -
TCORAL _GhALES, FLORYGE 33734 CORAL GABLES, FLORIDR 33134 # =
e = AR S
ey -
ARTICLE 11! - Reglstored Agent, Rogistered Office, & iteglstered Ageni’s Sigantire: Pt (,-J
{Tte Limitzd Lisbitity Company camist serve os 1ls ewn Reglstercd Agunt. You must dusipnate en individuul or TR ey
unnilyer Luainess cadty with an aciive Flordn reglswation) ST

The watie and tee Florbb street adidvess al 1o iegisiersd agenl oo
RAFAEL LATOUR
Name
226 CADIMA AVERUE
Ploeida sweet addicis (1.0, Box NO'Y sccepioble)
CORAL GABLES g 33134
Ciy Zln

Hrvtogy been noitwd & seglsnened et sind Jo vceept ervice of process fur d nbvre steted Bmitad Rabiity conpany of
Hys ple-dosignatedt o this coitifleate, § herehy neeapy i apyaainirunt o roglsierod agud e dgiva ta et b Shiy
vapacly § farther ugres to covupely with the provisions of afl skitites relusig to Hie proper aud conueis pio fo ey
of miy ey, omed 1 o flimbllar with innd agecpa the ahligadons of ug pexltban as reglfricred agovt as provided for i

Clapier 605, F 8

teredAgenl s Sfpndture (REQUIRED)
RAPAEL LATOUR

(CONTINUED)
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ARTICHE 1V.
The noma aml uddiess of cach person suthorized lo munoge wd comrol thic Limied Luddlity  Camguny:

e pmo and Addresy;
“AMBR" = Authorized Member
*MAR" = Monager
RAFAEL LATOUR
22
CORBL_ GABLES, PLORYDR 33133
(Usp attochmey if cecessary)
ARTICLE Vs Offoutlve duty, i othor dian tlie duse o Rlinyg: . (GPFTIONAL)}
{1 an effocilve dntw s lsted, tho inio must be apecifie and cannot e snaro than five buslnew days peice (o or 30 days afier
the daie of fillng.}

ARTICLE Vi Other peovisons, if any.

BEQUIRER SIGNATURE:

o ofs mstnber or an authorixed vepreseniativo ol & member.
(In azcordance \\'llll sectlon 605.0203 1) lb}. Flovidu S1atutes, the axecution of this document
constitnes ob ¢ffimmatlon under o peagitles of perjury thot (he facts sialed herein o tru.
1 3m swars (ol auy flce Uikwmailon submited in o documunt 1o (b Depanment of Siaie
consiities e fird depres tdony os provided for 1a 5317155, F.5.)

RAFAEL LATOUR
oF prinigyl novbe of s1gRee

Flllag Peesy
$125.00 Filling Feo for Ariicles of Organizalian anil Designation of Reglsiered Agent
$ 3000 Certificd Copy (Optional)
§ 500 Cortificato of Sintuy (Optilaual)
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