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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABI TTY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

REIMS HL1LC
(st comiain the words “Linsited Lialiley Company, 180 o 2L L™

ARTICLE I - Address:
The mailing address and steeer address o he principal office af the Loanned Liabidity Coanpany s

Principal Qffice Address: Mating Address:
255 ARAGON AVENLIE, 2ND FLOOR 255 ARAGUN AVENIEIE, 25D TTLOOR
CORAL GABLES FL, 33134 CORAL GABLES J'L., 13134

’\RTICI‘,F‘ 1 - R_rginercd Agent, Repistered Office. & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as iss own Registered Agenl. You must designaie an individual or
another business entity with an active Florida registration.)

The name aad the Flanda street address of the tegistered agent are:

ARITOS ADVISORS 1.1.C
~Name

255 ARAGON AVENUE, 2N FLOOR
Flarida sircet address (P.0), Boa NOT acceptable)

CORAL GABLES FL 33134
City Stalc Zip

Having been named as registered agent and 1o acecept service of process for the above stated limited liahility company ai the
place designated in this certificate, | hereby accept the appeinimeni as registered agent and agree tq el in this capacity. |
Jurther agree to comply with the provisions of oll statutes relating 1o the proper and complete perfurmance of my duties, and |
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 805, F.5..

chistcr?i R, Mignatmc (REQUIRED)

(CONTINUED}




ARTICLE §V-
The name and address o cach person authorzed 1 nunage and conirol the Limedd Lk Company

"AMBR” =~ Authonzed Member
“MOR” = Manager

MOR MAURICEO) DANIEL FILIBERTE
IAEARAGUN AVFNLIL 2ND FTONR _w
LORAL GARLES FL, 3 _
(Lse amachment if necessary)
ARTICLE V: Effeciive date, il other than the date of filing: AOPTHOINAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days aflter
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s ciTective date on the Depanment of Stawe’s records.

ARTICLE V1 Other provisions, if any.

7 S\
[ \
BEQLIREDSIGNATURE\ \M

Signature of a memberor an suthorized representative of 8 member.
This document is excculed in accordance with section 605.0203 (1) (b). Filorida Swatutes.
| am awarc that any false information submitted in a document 1o the Department of State |

oo

canstitutes a third degree felony as provided for in s.817.155, F.S, —~isT ™

MALURICIO DANIEL FILIBERTI]
Typed or printed name of signee




