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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 3230!
{B50) 224-8870 - !-B00-342-8062 -~ Fax (850) 222.1222

REASTA PARTNERS LLLC

Please Debit FCA000000003 For: 13
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY CONMPANY

ARTICLE | - Namg:
The name of the Limited Liability Company is:

REASTA PARTNERS LILC
(Must contain the words “Limited Liability Company, "L.1L.C.7or "LLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal oflice of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
255 ARAGON AVENUE, 2ND FLOOR 255 ARAGON AVENUE, IND FLOOR
CORAL GARBLIES. ¥1L 33134 CORAL GABLIES, FLL 33134
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: —f

-l
{(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an indi \'iduallor 8
another business entity with an active Florida registration.) v

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

ABITOS ADVISORS 11.C
Name

14 '3393\;;“;-
JIVIS 20 A
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LY

2533 ARAGON AVENUE, 2ZND FLLOOR
Flonda street address (P.O. Boa NQT accepiable)

CORAL GABLES FLORIDA 33134
City Siate Zip

Having heen named ax registered agent and 10 aceept service of process for the above siated limited liahility company at the
place designated in this cerdificate, | herehy accept the appoiniment as registered agent and ugree o act in this capacine. |
Jurther agree to comply with the provisions of all statutes relating to the proper und complere perfirmance of my dutics, and |
am familiar with and aceept the obligations of my pasition as registered agent as provided for in Chapier 605, 1.5,

J ignature {(REQUIRED)

{CONTINUELD)



ARTICLE IV
The name and address of each person authorized to manage and cantrob the Limited Lisbility Company:

*AMBAR" = Authorized Member
"MGR" = Mamager
MGR PRIMAJE LLC
255 ARAGON AVENUT. 2ND FLOOR
CORAL GABLES, FL 13134
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(Use artachment if necessary)
L (OPTIONAL)

ARTICLE V: Effective date, if other than the dete of filicg:
(If an effective dute is listed, the date must be specific and cannot be more than five busioess days prior to or 90 days
requirements, this date will nol be lisied as

the date of fling.)
Note: If the date inserted in this block does pol meet the applicable statstory filing
the docuneni's effoctive date on the Department of State’s records.

ARTICLE ¥1; Other provisions, if any.

REQUIRED STGNATURE: ,/. fo
i

Signatufe dfia member or an suthorlzed representative of member.
1ed in accordance with scction 605.0203 (1) (b), Florida Statuics,

This document is C3OCU
| am awerc thal any false information submitted in & documenl lo the Department of State
constituies a third degree felony as provided for in 5.317.155, F.S5

DIEGO SEBASTIAN KUITCA
Typed or printed came of signec
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