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ARTICLES OF ORGANIZATION OF
ARCAN, LLC

The undersigned, being authonzed 1o execute and file these Aricles, hereby cerufies
that
ARTICLE T -Name:

The nume of the Limited Liability Company as:

ARCAN, LLC

ARTICLFE I - Address:

“The initial mailing address and street address of the principal office of the Limited Liability
Company is: k

. I—: B fg\'-_":
—i st
999 Ponce de 1.eon Blvd., Suite 630 =2 (__Ij xR
Coral Gables, FI. 33134 :; -’_’_, g e
Rt SR
ARTICLE HI -Registered Agent and Registered Office 3;\ - iqﬂ
‘.:,'"': [ T H
The name and the Florida street address of the initial regisiered agent are: man & g-j
2t {_,":‘ - s
ROCKCHAR MANAGEMENT SERVICES LLC L % n
999 Ponce de Leon Blvd., Suite 650 m
Coral Gables, FLL 33134

ARTICLE 1¥ — Manugers

The name and address of each person authorized e manage and control the Famited
Liability Company:

Tide

Nume and Address

Muanager Serge George Coles
999 Ponce de Leon Blvd., Suite 650
Coral Gabies, FL 33134

IN WTTNESS WHEREOF. [ have signed these Anicles of Organtzation as an
authonzed representative ol u member and scknowledge them o be my act this

February, 2021,

diy of

I
'll(alL 0272212021

Name: Serge George Coles

Page Lof 2
ANt A oo, PLLU - ArngRaey a1 L aw
F2L ALHAMER Y PLass, Sk #05000 Corvl Gasles, L3RS

oL A aTT MR

TI21000074274 3
RIURIRTIRI AT B

Doc 1D: BI915808c80cTa40588520687 1868321bc47adebd



To: 18506176381 - Page: 3 of 3 202102-23 15:36:11 GMT 13055086364 From: Antarvo Alonso. Esa.

H21000074274 3

(L1 accordance with Section 605.0203 {1) (b), Florda Stawtes, the execution of this document
constitntes an affirmation under the penalties of perjury that the facts staled herein are true, |

am awire that any false nformation submitted n a docwment to the Department of State
constitutes a third degree felony as provided for in Section 817,835, F.8)

—4 Q2 /2272021

Name: Serge George Coles

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

[ hereby accept the designution as registered agent to uccept service ol process for
the above stuted limited liubility company at the place designated in this statement. [ am

familtar with and accept the obligations of my position as registered agent under Chupier
605. Flonda Statutes.

{In accordance with Section 605.0203(1)tb). Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the fucls stated herein are true. T

am aware that any false informauon submited in a document 1o the Department of State
constitutes a third degree felony us provided for in Scction 817135, F.S.)

Signature of Registered Agent
ROCKCHAR MANAGEMENT SERVICES
LI.C, a Florida limited liability company e
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