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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

S g
" ARTICLE I - Name of Lifalted Linbfiity Company: ==
: Iu' T _: i"l R . k _" :CIP:. ‘
L . ACIERTO,L.L.C. S B
ARTICLE T: Miafling Addyess & Btiect Address of Limited Linbility Company: g
-.. ) . f " LN . .' ) ' . - . ...'_ﬂ“
. .. Addrass: 150 SE 2™ Avenue, Suite 1200 L ey
~ Clty, Siste, & Zip: Miami, Florida 33131 - | g5,
ARTYCLE YIU- Registered Agent’s Name, Office Address, & Registered Agent’s Signature: e

. "BORISROSEN

o " Name . L
" 150 S.E. 2™ AVENUE, SUTTE 1200 Co
. Address (P.O. Box NOT Acceptable) Co T T

Miami, Florida 33131
City, State, Zip

Hving been named as regisiored agent and to aeeept service of brocags for the above stated Nmited Enbilly company ab " S
the place designited in this certificote, 1 heveby accept the appolnttent as regisierad agen: and agres to act n s e
. copacity. ] furiher agree fo comply with the provisions of all statutes relating to the proper and complete performange . | L -
“of ‘wyr dutles, akd I am Jemiliar with and acespt the obligaticns of my positton as registeved agent aspravided .. ;. oo
- Jorin Chapter 608, F.8. - - . L

— Tt f W

Registered Agént’s Sigj:aiurc o

Signatura of mpaifiorized reprosentative of & meraher,
Tn accordance aacting §08-408(3), Florida Slgtutes, the execution of this
. docurienf constitutes an affirmation under the tios of perjury that
the facks sinted herein are tey .

SILVIO FABIAN NADEL

" Typed or printed name of signee

o
Prepared By: Ace Indusiris 54 NW 11" Street, Mtami, Flovida 33136 {305} 358-2571



