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 AWTICLE IT - Address:
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ARTICLES OF ORGANIZATION FOR,FLGRI‘D&A. LIMITER)
\ COMPANY

i

ARTICLE Y ~Name: The name of the Lifnited Liability Companyis:

Oranittep & Company; LLC
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The mailing sddhuss And stieet-addréss of the prineipal office of the Lithited §

¥

1251 NW 20t Sieet Suite 119 1151 NW 20% Street Sujte 119
Miami, Fl 33172 Miami, FL 33172

ARTICLE III -~ Registered Agent, Régistered Office, & Registered Agent’s
‘Signature: ‘

The paroe and the Florida street. address of the regigtered replace %ﬂtﬁmmﬁamd;

Luis A. Pettinaro-Scattolini

11251 NW 20th Street, Suite 119
Miami, FL 33172

Huving been-idmed as-registered agent and. to: qicept seivice of process
for the above stated Timited liability Compary at the place designated in
this certificdte, I hereby accept the appointmient os registered agant and
dgree toaet in-this capacity. I firther agree to comply with the provisions
of all statutes relating to the proper and complete performance of my
dhuties, and f.am familiar with and accept the obligations of my position as
registered bgent as provided for in Chapter 605, F.S.

a

_.».—::ﬁﬁi&m’:‘-?ﬁﬁéht’s Signatire -
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ARTICLEIV —~ Manager(s) or Authorized Member(s):

The name and address of each Manager or Authorized Member is as follaws:

AMBR LUIS A. PETTINARO-SCATTOLINT

AMBR DIANA M, PACHECD-SAAVEDRA

REQUIRED SIGNATURE:

ar bran au_‘thor;zed

Uin accordance with gection -G0g.oZua()(b), Eloridd
Staturtes, the exscuticn of this dbeyment congttutes an
affirmation under the penalties of pérjucy that the fants
stared herain are trie.)

Luis A. Pettinaro-Seattolini

" Typed or primed nnméo.f.'signi:'e
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