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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ASTRA FUND ASSET MANAGEMENT, LLC
ARTICLE II - Address: ¥ T ‘ N
The mailing address and street address of the principal office of the Limited Liability Company
is:
1001 Brickell Bay Drive, Suite 2104

Miami, Florida 33131

ARTICLE HJ - Regictered Office, & Registered Ageut’s Signature:
The name and the Florida street addvess of the registered ggent are:

; - "Name
281 Alkambra Civele, Sajte 502
Floxida street address{P.CG. Box NOT acceptable)
_Coral Gables, Florida 33034
City, State, and Zip

Having been novied ny registered agent and 1o avcept service of process for the above stated
Limited Hability company af the place designared in this certificate. I hereby accept the
appoiniment as regisiered agent and agree to act in this capacity. Ifurther agree 1o comply with
the provivions of all sravtes relating 10 the proper and complets performance of my duties; and I
ame familiar with and accept the ebligations of my position as registered agent as provided for in
Chapter GO5.F.5.

ARTICLE IV - Management (Check box if applicable.)
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Siguature of 2 member-of arsthorized representative of o member,

{in osordance with section 608.408(3), Florida Statutes, the exccution of this affidavit constitutes and pffrmation
H vnder the peoalties of perjury (hat the facry siated horein oo frue.)
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