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ARTICLES OF ORGANIZATION v, .. .. .. .
OF LT MHE I R ap
EMISANICVAL GROUP LLC :

ARTICLE ] - Name

The name of the limited liability company is Emisanicval Group LLC (the 'Conpany™).
ARTICLE I1 - Address

The mailing address and street address of the principal office of the Company is ¢/o E. Litvak,
Greenberg Traurig, P.A., 333 SE 2nd Avenue, Suite 4400, Miami, Florida 33131.

ARTICLE I11- Management

The Company shal]l be managed by its manager, as set forth in the Company’s QOperating
Agresment and is therefore a manager-manapged Company. The Company's initial manager shall be:

Name Address

333 SE 2nd Avenue, Suite 4400, Miami,
Fayvour Ventures Limited Florida 33131 -

ARTICLE 1V - Registered Agent and Office

The street address of the Company’s initial registered agent and office is 1200 South Pine Island
Road, Plantation, F1. 33324, and the name of its initial registered agent at such office is NRAI Services,
Inc.

In accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hereirn are true.

Dated this 7® day of March, 2016,

Name; Nocmi Romero
Title: Authorized Representative
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ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

The undersigned, having been named as Registered Agent and to accept service of process for
Emisanicval Group LLC, st the place designated in these Articles of Organization, hereby accepts the
appointment as registered agent and agrees to act in such capacity. The undersigned further agrees to
comply with the provisions of all statutes relating to the proper and complete performance of ita dutics,
and is familiar with and accepts the obligations of its position as registered agent as provided for in
Florida Statutes Chapter 605,

Dated this 7" day of March, 2016.

NRAI SERVICES, INC,

Name: Lajlriskee Dawvs
Title:  AsSt, S&rz—’mr\-‘j
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