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ARTICLES OF ORGANIZAYTON FOR mnm.a LIMITED LIARILITY QOMPANY
ARTICLE 1 - Name:

The narne of the Limirad Liability Company is:

ALDRO  11a& avestments | L,

tMust o wiTh the woeds “Limitod Liabdity Company,” “LL2, " or “LLET
ARTICLE IT - Address:

The matiing address and street address of the principal offics of the Limited Lisbility Company fa:

Principal Office Address: Mailing Addragy;

Hp & ?cmu. e beva &d:ﬂ . ' 'gﬁ““‘g'
Sike  Hou

Cotal _(Gobles FL_ 23iube

ARTICLE JII - Regictered Agent, Registerad Office, & Replatered Agent’s Signacare:
(The Linaired Linbliiy Company mnnol tew: a3 s own Regiezored Agent, 'You nost desighate an individua! or tnether
busiens cnslty with ap attive Flordda regletrotion.) :

The rame and the Florida street addresa of the registered agent aro:
Vedro L. f-}'\\oe.rq;
Name:,

HbU A Ponce de Lﬁ'—m\ Blwd . Swire Mouy

Flakda streat address (PO, Box NOT accgpiabic)
(orod Codades 1 B3
City, State, and 2ip

?

Having baen tremed as registered egent and to acospt sevvice of process for the above stated [imited
linhstiny compory ot the place deskounied in this aertifioare, I hereby cocept the arpointment us

registerad agant and agree to act in this sapacin. 1 fiether apree © comply with the provisions of all
stanaes relating to the proper amd complets performente of my duties, and I am

Jamiliar with @d
accap( the obligations of W&wx as provided for in Chapter 508, F.8.,
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ARTICLE TV- Manager(s) or Manoping Mémber(s):
Thit nama and addresz of sach Manager of Muneging Member it a2 follows:

Tither Name and Addreset
"MGR” ~ Manager
"MGRM" = Managing Mamuber

W.L;lr Plessandro Cestar ), SﬁuL Toan Bosco ten
Frewcis L mcrgwp_ﬁ_%
Q ro ot o Seo I

hrb. Allamira | Caroes Uens ruwell

Mg Raback GlosHerra  Galle Blave Ne. 34 ppre &
' Q.‘R-Q.Q.'_«I__Mﬁ

('Y\%PN\ Pe,&.f“v L. A’L\:e:-rﬂ'\ WoHO\_ ?Oﬂ.t&_ de deon Blod .
4% » )
gﬂ;ag @;;u: R A
(Use avtschmant I necessary)’

ARTICLE V: Effective dute, If other than the dato of ifing: qluloq_ _ ormonan
(I an cffective date is listed, the date must be speeific and eannot be move than five business days prior

to or 30 day= after the dete of fitmgp.)
REQUIRED SIGNATURE: }/) Z Q @L
Signature of a monber or an A§iboriscd repYeasatative of n member.

(ln aocgrdance with ssttlon BOB.ALR(3), Florids Statures, the exceution
of this documnent congitotes an affirmation under the peneities of pesjury
that the facts seaeeel hepein are tue.)

Pedeo . Dlberm

- Typad or grinted name of sigtiee
Eilitrg Fres:
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