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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

ATLED INVESTMENTS LLC

ARTICLE I

The name of the Limited Liability Company shall: AILED
INVESTMENTS LLC
ARTICLE 11

The Company is organized for any legal and tawful putpose for which a
limited liability company may be organtzed pursuant to the Act.
ARTICLE IIX

The mailing address and street address of the principal office of the Limited
Liability Company is: 9211 S.W. 215 TERRACE, MIAMI, FL 33183.

ARTICLE IV

The name and the Florida sireet address of the registered agent are:  ;
M. BARBARA AMARG, 2000 8. DIXTE HWY., #102, MIAMI, FL 33133.
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‘ CERTIFICATE OF DESIGNATION
REGISTERED AGE

NT/REGISTERED OFFICEMEMBER/REPRESENTATIVE
fhrled  Trwesiments LL.E.

{Name of Company)

Having been named zs registered agent and to aecept service of process for the above
stated Limiled | iability Company at the place designated in the arficles of omanization, |
hereby accept the appointment as registered agent and agree {0 act in this capaeily. |
further agree to comply with the provisions of aft stafutes relafing fo the proper and
somplete perfotmance of my duties, and | am famifiar with and accept the obigations of
my pogition as registered agent.

). S rbara Araro

Registered Agent

Egn%dammbﬂuranamhorinﬁmmmgafambﬁ.

{In nceordanoe Wwith sestion 608.408(3), Florids Stanxtes, the execution of this documert
constitites an affirmation wader the penaltics ot‘pmjz}ry that the facts stated hevein are tue.)
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