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ARTICLES OF ORGANIZATION
OF
PLUS RE LLC

ARTICLE | - Name

The name of the Limited Liability Company is:

PLUS RE LLC
ARTICLE 11; - Address

arc:

8600 S.W, 121" Street
Miami, FL 33156

ARTICLE 111: - Registercd Agent, Registered Office, & Registered Agent’s Signature
The name and the FFlorida street address of the registered agent are:

Pablo Bunge
8600 S.W. 121" Street

Miami, Florida 33156

Having been named as registered agent and (o accept service of pracess for the above stated
timited liability company al the place designated in this certificate, | hereby accept the
appeintment as registered agent and agree lo act in this capacity. Surther agree to comply with

the provisions of ail statutes relating 1o the proper ond complete performance of my dhuties, and |
am familiar with und accept the obligations of my position as registered agent as provided for in
Chapier 605, F.5.
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The mailing address and street address of the principal office of the Limited Liability Company
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IN WITNESS WHEREOQF, the undersigned has executed these Articles of Organization

on Cctober 29, 2019,
N

Pablo Bunge, Autharizéd Signc?

(In accordance with section 605.0203(1)b), Florida Statutes, the execution ol this document
constitutes an affirmation under the penalties of perjury that the {acts stated herecin are vue. 1 am
awarg that any falsc information submilled in a document to the Department of State constitules
a third depree feleny as provided fur in Section 81 % “lorida &/@Pﬂcq ]

Pablo Bunge W!‘\'W"’
Typed or printed name of‘ ‘;1gn:.cl Y
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