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ARTICLES OF ORGANIZATION
OF
SALT-RB SPV, LLC

March 15, 2021

ARTICLE I1- Name:

The name of the Limited Liability Company is: SALT-RB SPV, LLC.
ARTICLE IT - Address:

The mailing address and strees address of the principal office of the Limited Liability Company is:

Principal Office Address: aili ddress:

1504 South Greenway Drive

1504 South Greenway Drive
Coral Gables, Florida 33134

Coral Gables, Florida 33134

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

The name and Florida street address of the registered agent are:

Pete R. Pizamro
1504 South Greenway Drive
Coral Gables, Florida 33134

ARTICLE I'V — Management:

The Limited Liability Company shall be manager-managed.

aving been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent
md agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to the

praper and complete performance of my duties, and I am famitiar with and accept the obligations of my
posmon as registered agent as provided for in Chapter 605, F.S.
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Registered Agent’s Sigﬁature




IN WITNESS WHEREOF, the undersigned Authorized Representative has signed these Articles
of Organijzation as of the date first written above.

SALT-RB SPV, LLC

ey

Name: Pete R. Pizarro
Title: Authorized Representative
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