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ARTICLES OF ORGANIZATION
OF
SIVEL PROPERTIES, L1LC
a Florida limited Hability company

The name of the limited liability company is SIVEL PROPERTIES, LLC.
The street and mailing address of the principal office of the limited Liability company is:

3444 Maip Highway, Suite #9
Miami, Florida 33133

The name and street address of the initial registered agent of the limited liability company
i8:

Cogency Global Inc.
115 North Calboun Street, Suite 4
Tallahassee, Florida 32301

The himited liabilty company shall be manager-managed. The name and address of the
initial manager of the limited liability company is:

Sylvano Bignon
3444 Main Highway, Suite #9
Miami, Florida 33133

Dated: as of August _-Z 2017.

/’Zc/,f7

Sylvaro Bignon, Agiorized Person
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ACCEPTANCE.OF APPOINTMENT
GIS ED AGENT

The undersignzd, who bas been designated in the foregoing Articles of Organization of
Stvel Properiies. LLC as registered agent for the limited Hability company therein named, hereby
agrees that (1) 1t aceepts such appointment as registered agent and will accept service of process
for and on behalf of said limited ligbility company. and (ii) it is familiar with and will comply
with any and all laws relating 10 the complete and proper performance of the duties and
abligations of a registered apent of a Florida limited liability company.

Dited: as of September b, 2017.
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