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ARTKCLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

ELEVEN AGAIN LLC
(Must contain the words “Limited Liability Company, "L.L.C.7or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal effice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
255 ARAGON AVENUE. 2ZND FLOOR 2535 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES FL. 33134 CORAL GABLES FL. 33134

ARTICLE [ - Registered Agent, Registered Office, & Registered Apent's Signature:
(The Limited Liability Company cannet serve us its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

ARITOS ADVISORS LLILC
Name

255 ARAGON AVENULE, 2N FLLOGR
Flurida street address (P.O. Box NOT accepiable}

CORAL GABLES L 33134
City Stale Zip
Having been named as registered agent and o aceept service of process jor the above stated limited liabifity company ar the

place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capacity.
Surther agree to comply seith the provisions of all statutes relating to the proper and compleie performance of my dutics, und |
am familiur with and accept the obligations vof'my position as rggistered agent us provided for in Chaprer 605, F.5..

Registered Medht™s Signature (REQUIRED)

(CONTINUED)



ARTHCTE IV
Che name and address at eacl person anthorized 10 manags and comral the Limted Liabtloy Compans:

TAMBRT - wnlherived Memboer
CAMGIT = Minager
MOGR PABLO ROPRIGO TARANTINO
=223 ARAGON AVENLT, NN FLOOR
CORAL GARLES FL, 31134

(Use arachment 1 aceessany)
ARTICLE N 1ZN0zarive date. i other than the date of Bling; AOPTIONALY
(F an effective dare iy histed. the date must be specific and eannat he more than five husiness days prior te or 4l days after

the date of filing,)
IFthe date nseried in ihis Block does ant meet the applicable sttatory Nling requirenwnts, this date will noy be listed as

Nulte:
the docunem’s ellective dake on the Departiaear of State's reconds.

ARTUCLE VT Other provisions i any.

REOUIRED SHINATURE:

.. ] J . .

Signature of a nremberlor an authorized representative of & member.
Fhis daciment is executed in decardance with secion 6050203 ( 1y B, Flogida RTHITITIVS
P asenre that any false infonmation subamiticd in 2 docament ke Deparunent af S

conalHues 3 third degree fedony as provided forn = 817155, F .S,

PARLY RUDRIGO TARANTING
Tsped or printed name ol <danee
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