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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabihiny Company is:

Angel Ventuees Parmers [ LLC
{Must contain the words “Limited Liability Company, "L.L.C." or “"LLC™)

ARTICLE 1¥- Address:
The mailing address and swreet address of the principal office of the Limited Liability Company is:

Muiling Addresy:

630 Sunhaven Prive
San Autonio, Texas 78239

Pringipnl Qffice Addreyy:

630 Sunhaven Drive
San Antonio. Texas 78239

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lirmted Liabihty Contpany cannot serve as its own Registered Agent You must designate an endividual or

another business entity wath an active Florida registration.)

e

The name and the Floridu st eet address of the registered agent are:
C. T Corporation Systent
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Name =
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1200 Svuth Pine [sland Road PN :g -
Flarida stieet address (P.O. Box NQT acceptable) :{: :‘:" - I‘"‘“
Tl .
Plantation Florida 2334 Lo [T
. o0 =x
Zip = — —
x> 9 -

Ciy State
Henmg been nanted as regisiercd agent and 1o accept service of process for the above stated limted hability cmupar.fv-_—?rrﬂm
place designated in this cortficate, T hereby accept the appornment as resistered agent and agree to act in this capacny. |
Jurther gizree 1o complywith the provisions of all siatutes relating 1o the proper and complete performance of my duties, and |
am fermilior with owd aecepi the obligations of niy position as registered agent as provided for in Chaprer 603, 15,
T Corporation System
Stephanie Hencsz

a\d&—p’/““d— wo’“}— Assistant Secretary

Registered Agent's Siznature (REQUIRED)

S¢

By:

(CONTINLED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tidle: Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager

AMBR Camilo Kejnzr

630 Sunhaven Dnive
San Antonio, Texas 78239

AMBR Heinan Foinandez, Lamadeid
630 Sunhaven Drive
San Antonto, Texas 78239
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ARTICLE ¥: Effective date.1f ather than the date of filing: March 24, 2022 (()PTI()N;\-E)

{If an effective date is licted, the date must he specific and cannot he more than five business days prior to or 90 days afier
the date of filing.)

Note: If the date inserted in thus block does not meet the applicable statutory tiling requirements, this dace will not be listed as
the decument’s ctfective date on the Department of State’s records,

ARTICLE VI: Gther provasions, if any.

REOUIRED SIGNATURE: DocuSenea

T .
i e e e

AL CAGT 008

Signature of a member or an autherized representative of a member.
This document is executed in aceardance with section 605.0203 (1) (b), Florida Statutes,
T am aware that any false information submitled in 2 document io the Depaitment ot State
constitutes a third degree felony as provided for m5.817.155, F 8.

Camilp Kepner

Typed or printed name of signee

Filine Fres:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)
$ 5.00 Certificate of Status (Optional)



