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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY [Nome
The name of the Limited Liohility Cowpany is:
Apolte Fund of Florida, LEC
o35 .
The Taeitiog addresy and strect address of the principal office of the Limited Ligbiliry Conspany is:
1570 Madruga Ave,, PH 14 - Same B oy
Coral Gables, FL 33146 ) n5
: ) e S Ty
=R -
. _— , B 22,
(Tbe anted Lmbxhty Comany ca:'mot servz a5 {tx own I!.egia!:emd Agwnz. Ye.au st ds:mgnm am §
individual or another buginess cndly with an active Florida registration.} mﬁ_ -
. The name and e Florids strest address of the rcgisttmd'agcat are ;1»:,: >
' ' ‘ S5 @
Adexis iManmed Agredn Sm W
=N -0

1574 Msdropa Ave., PR 1A
Coral Gafdes, FL 33144

Hupving been named as registered agent ip accept service of proceas for the above smted Hmited lizhiliy
Company af the piace designated i this certificate, T hereby accep! the appointment gs regisiered agent and
agree {o act & thix capaeity. [ further agres to comply with the provisions of all stesutes rolating to the
proper and complete performance of my duties, and { am famidiar with and aceept the obilgations of my
poxition as registered agens &3 provided for in Chapter 804, &5,

Teglsrered Aggnt's Siguat@REQUIRED}

(CONYINUED)
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Thc name ami address of encl: Managmm Manmng Mamber iz as thifows

“MGRM" = Maraging Mcomber
UMGR = Membey

a—d

o =
N
Alexiy Mannel Agreda ~-MGRV s .
1570 Madrugs Ave, PH 1A =m m
Cozal Gables, FL 33145 P
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ARTFCLE ¥T: Bffective dats, if other than tie dire of fifing

L{ORTIONAL}
{(f an cffective date is listed, the dute must be spéciﬂs: 21w} connot be more thays fve business duys
prior to or 9 days sfler #he date of Hling.)

REQUIRED SIGNATURE:

+

Siguature nf @ mensher’or an ap repregeotaifve of a member,
{n i-:::crdsm with section S0R.408(3), da Stantes, the execution of this document
coustitiies an affiomation under the penal

of perjury that the f2eta stated hezein dre wus.)

/fc&ué MRNUEL. ;43&'2 *MA

Typed or printed name of signee
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