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P e T B ARTICLES OF ORGANIZATION o
R In c omphance w:th Chapter 605 F. S [L1m1ted L1ab1hty Company Act)

Vo Th e a. L

ARTICLE 1- NAME The name of Lhe F'londa lnmted habthl.y company 1s
ARI2 LLC - :

E- ‘ ARTICLE - ADDRESS The pnnc:pal and mallmg address of the hxmtcd habxhty".»_'.":'.-: -
o L company is: 7500 NW 25‘h Strcct Sultc 246 Mlamx FL 33122 ‘

ARTICLE III PURPOSE T hc Iumted hablhty company shal] anv and alI Iawful purposes_. S :- '
and members and managers may consuier from tlme to time. _ P L

ARTICLE IV REGISTERED AGENT Thc name and address oI the regxsterc:d agcnt 01' o
“the limited liability company.is; - - : A _ : S
TRANSWORLD BUSINESS. MANAGEMENT LLC

9555Poncedeb30n Blvd SulteGOO e R e T SR
Cora] Gablcs FL 33134 L _' S *. S s T

ARTICLE V MANAGERS The namc a.nd address of pcrson[s) authonzed to manage thc'- PP .
hmltcd hablhty compan} . . , ST

Managcr-MASERA MauasOscar . P SN S L
1\aian.agf.:r—E’AR’R‘E‘.DA[I"IRR}?.A Frzmc1scoJav:er SR o : '_ - R

All managcrs 5ha_11 have Ihl.S qdd:ress 7500 NW 25"1 Street Suxte 246 Mlarm FL 33122
CARTICLE VIII-- AUTHORIZED REPRESENTATIVE 'Ihe name and’ addrcss ot‘ tHes SR
 Authorized Representative is:  * . R : RDS e T
TRAI\SWORLD BUSINESS MANAGEMEN LLC R . : r' S ;j .
- 2555 Ponce de-Leon Blvd Su:tc 600 ) S o e o s i

Coral Gables FL33134 - =, = * B R AR A S

RS

o Havmg been namedas reljstered agent to.accept: service of process. fo'r- the above states s A
 limited hab111ty ompany gt the place designated-in this certificate, 1 am farmha.r mt&,' S
fytme tds reglstered agent and agree to act in this capacity:. . =" .- s

03“/157 /2'7.

Date

) ﬁbmlt tlns documcnt and affirm that thc facts stated hf:rcm are true 1am AWATC t,hat
\;ﬁsly false mformatmn submltted ina ‘document to the Department of State’ consntutes

'ic.aé‘/fﬁ/?_;

:&Ent_ative L T Date T T T sy




