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ARTICLFES OF ORGANIZATION
OF
THE ARAY C

FIRST: The name of the Limited Viability Coropany is The ARAVA LLC,

SECOND: The mailing address and slreel address of the principa! office ef the
Liinited Liability Company is §50 Biltmore Way, Suite 810, Caral Gables, FL 33134,

THIRD: The name and street agdiess of the Registered Agent are gs foliows:

Neil R. Chrystal
550 Biltmore Way, Suite 810
Coral Gubles, FL. 33134

Having baen named as registered agens and to aceept service of process for this Lumited
Liability Company at ihe pluce designated in this cerfificate, 1 herveby eccepl the
appoinment as regisiered agent and agree to acl in this capacisy, 1finther agree fo comply
swith the provisions of ull statures relating o the proper and conplate performance of my
ditles, and f am femiliar with and aceep! the obligations of my position as regisrered agen

ay provided for in Chapter 605, j.5. B
I ) Clrlor——
‘ 7

TR, CHRVSTAL

FOQURTH: Thf Limited Liability Company is to be managed by a Manaper and
the name and address of the Manager are as [cllows:

; Red Cimnne Management LLC
850 Biltmere Way, Sulte 810
Coral Gables, FL 33134

EIFTH: Effective dats, if other than the date of {iling: .
(OPTIONAL) (IT an cffective dale is fisted, the date must be apecific and cannot be
more than five business days prior to or 90 days after the date of filing.)

In accordance with §605.0202¢1)(b), F.5., the execution of this documeni consliiuies an ro
affirmanion under penaities of petfury that the facts stated herein arve true. Jum mvare that 2 |
ony Julse information sufmitted in a document 10 the Department of Stafe canstituies o, <3
third degree felony as provided for in §817.155, F.S. o
T - |
“
Red Wgcmcnt, LLC, Mapager . ¢
e / /: L
By: ™ / ' 3
Cristina Conde, Manager T o
. o
Date: il 08 - Lodd , 2022 -

MAPIming 5 TXTIEH, Paal)2 Azwela L1C & Sched Ff The ARAVA LLCO\Entity DoswmentiAncias of Orgaritalion

{((H22000409050 3)))




