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JE OYARCE & ASSOC.

PAGE B2
ARTICLES OF ORGAN

IZATION FOR
ALLEGRI ADVISER LIN K, L.L.C.

ARTICLE 1
NAME

The name of the Limited Liability Company is ALLEGRI ADVISER LINK, L.L.C.

T 1

The meiling address and street address of the principal office of the Limited Liabilﬁr
Company is C/O Feldenkrais & Associates, P.A, 200 NW 165™ Street, Suitel;E}éZa
Florida 33166. '

0, Miami,
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The period of duration for the Limited Liability Company shall be perpetual. e @
22 R
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The Limited Liability Company
acts or purposes permitted

Is organized for the
under Section 6
time to time, and for any an
any of the foregoing acts and/or

ARTICLE V

The Limited Liability Company is to be manag
address of the Managing
Weston, Fl 33326.

Member is Leopoio All

edbya Managing Member and the name and
egt and Ana Valero, 1407 Street, Gabrie] Lane,
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JE OYARCE & ASSOC.

In the event of termination of the Limited Liability Compsny due to death, retirement,
resignation, expulsion, bankruptcy or dissiution of & Membet or any other event which mvolun;a;ly
rerminates the Limited Liability Company. than in that event, the remaix:tiﬂg and/or sUrVIvIngG
Vembers shall be fully entitled to continue the buginess of the Limited Liability Company provided
that 100% of the ownership interests then resmaining shall have agreed to do $o {0 wriiing.
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JE OYARCE & ASSOC. PAGE 84
CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608413, FLORIDA STATUTES, THR
UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA. : T D
L. The name of the Limited Liability Campany is ALLEGRI ADVISER LINK, & M
L1.C. EMUMRS.
A
r{,- I‘ i - m
'-—:‘_f.’: s ::}
2. The name and address of the Registered Agent and office is: e ‘-’;
B
Michacl Feldenkrais, Esq. o= ™
Feldenkeais & Associates, P.A.
290 NW 165 Street
Plaza 0

Miami, Hlorida 33169

¥

Having been namead as Registered Agent and
Limited Ligbility Company at the place designated in

as Registered Agent and agree to act in this capacity.
lating ta the p

1o accept service of process for the above siated
ligations of

this centificate, [ hereby accept the eppointment
I further agree to comply with the provisions of
roper and complete performance of imy duties, and
position a3 Registered Agent.

I am familiar with and

o pali4ll .
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