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ARTI{CLES OF ORGANIZATION

' OF
: f : 1 LATORO, LLC
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ember hereby presents these Anrticles of Organization to the Department of State of the State of

i:

r

I

!

f *Each undermgned mdwadual beihg either a member or the authorized representative of a
[

m

- ljionda in accordance with Chapter 608, Florida Statutes, for the formation of a limited liability company’

!

{
© under the laws of thé State of Florida. — B
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) P j ARTICLE | s o
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vy : ‘ Th;e name of the umfted liability company (the "Company”) is Latoro, LLC. ‘?_-a_}, for)
_." 3 . ¢ Y v..-
o ! ; ; ARTICLE !l ¥
w1 i :
o f "{- Unless and until thé Company is dissolved by the unanimous consent of the members or by iaw,
f ’ ihe Company will E)(IS'( |n perpetuity from the date of the filing of these Articles with the Florlda
r.’ ' ‘h !
A Department of State i
o ] "’ ' I
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y i S ARTICLE Il
N 3 ) |
' ‘;‘ P e 1 ‘ ! . N . . .
a f . The mailing address and street address of the Company’s principal business office is:
Ao i . i
g f ! i B | ¢/o Louis P. Archambault
S ! ! One Biscayne Tower, Suite 2400
RO ¥ : 2 South Biscayne Boulevard
e # k ;f . j “Miami, FL 33131
b P ARTICLE IV
H 'l' ; . | .
o ' Th;e name of the inlitial registered agent and the street address of the initial registered office for
L
- - service of processun the State of Florida are as follows. Attached to these Articles is a wntten
":; ’ ; ! i.
R statement.from the regtstered agent as required by Florida Statute § 608 4185.
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) hereunto executed these Articles of Organizatipn\this < = day of April, 2008.

'
—,

G . d |
o f
. L . ]'! !
; LR éReglstered Agent Address of Registered Office
g e i
S | } Louis P. Archambault One Biscayne Tower, Suite 2400
'y S N . 2 South Biscayne Boulevard
g “ ii ¥ ! Miami, Florida 33131
R 3 ARTICLE V

el i ¥ |

The busmess of the Company shall be managed by one or more managers. The Company shall

- pea manager—managed Company The address of each Manager is as follows:

C
b N E |

SRR "MGR Manager
w "MGRM" = Managlng Member
S_T e i ! Name and Address
G . #MGR Antonio Pellicciotti
L ; c/o Louis P. Archambault
L 5 | One Biscayne Tower, Suite 2400
N § 1 2 South Biscayne Boulevard
EE U 5 ; Miami, Florida 33131
N R ‘ {
{ Co ?MGR i : Massimo Nicastro
SN B ¢ : ¢/o Louis P. Archambault
PR R ' One Biscayne Tower, Suite 2400
o ‘ R | . : 2 South Biscayne Boulevard
‘ P PO Miami, Florida 33131
: ] ‘ i ;2 .
. f S % Y i ARTICLE VI
N RN ! i :
ey . The Company may exércise any powers, without limitation whatsoever, which a limited fiability
e i
o 'b q"npany mayr !egally exermse under the laws of the State of Florida.
Y .‘g ;'f : i
! - 11 i | ARTICLE VII
oy : g .
. (¢
i The Company may indemnify any manager, member, ofrcer employee or agent of the
l 2 |

e Coppany to the fullest extentlperm|tted by Florida law.

v o

AR IN WITNESS WHEREOF the undersigned authorized representative of the Company has

JArchambault, Authorized Representative

[ S
06 s

S TR



e SR

AT e

R et v

S T T R T R R D Mg s T Wiy e v T

LN

,u’

i
o

'.j. .

% ;

il i 3 f
. C

; i .
peoo e b e '
f R y

! ) 5

1 ) ’

L

”?:‘ © } |  ACCEPTANCE OF REGISTERED AGENT

> %‘ ! |
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE

DESIGNATED IN-THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS

" v REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO

COMF’LY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND

. COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

ﬂ'HE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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