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ARTICLYS OF ORGANIZATION YOR FLORIDA LIMITED LYARTLITY
COMPANY

ARTICLE [ - Namg;

Lhe name of the Limied Liablilty Compuny iss AMAAL LLL

ARTICLL 11 - Address;: The oiailing address ond stoeet addrens of the printipa) affiee of the Limited
Liubility Company is: 4100 $ALZEDO STREET, SUTTE 508, CORAL GABLES, FI. 33146

ARTICLE TTT - Regintered Agent, Registocud Office, & Reglitirwl. Ageat’s Signsoure:

'ie name and the Florida streed addrees of the registered agent are:

BADER ALESSA

Niume

4100 SALZEDO STREET, SUTTE 508

1arids Stevet wddress (WY, Box NOT aceeplebic)

CORAT. GABLES, FL 33144
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Having heen nayed as regisiercd ngmm andd 10 wecept service of provess for the abave stuted limited - @ —
Linhility compauy at the pince designated in this centificate, L herehy weeept the appointment us m % *_"‘:"_
registersd agent and apree to set In this capucdty. | fFavther agree tu comply with tha provisions of alli
slatutes relating ¢o the proper aund complete performance of my duties, and [ am familiar with and *_‘-" :gq; e
avcept the nbligutiony of my position &s registered agent as provided for in Chaptoer 608, 18, - k;ﬁ =
e
R s o N | 93 ?:?_
ch;sun.d Agent’s Slgnature - gm en
ARTICLE 1V - Manugement {Check box i applicabhke.)

therefore, o managicr - mAnaged company.

The Limited Linbitity Compaay is to be managed by onc manager or move managers and is

ARTICLE V - The name and address of manoaging members/managers are

TITLE MGBRM

BADLR ALESSA

4100 SALZEDO, SUITE 508
CORAL GABLES, TL 33146

TITLE MGRM

WAEL ALTAUWAINT

4100 SALZEDC), SUITE 508
CORAL GABLES, FL 33146
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{An additional artivie must he added if ag eBective daie iv cuquested)

— o kﬁ# Ll
Rigmnturc of 3 mewibar or uy authorized replewutalive of o momber

{ In acourdunce with section 608,408 (). Flarina Statuss, Ihe execution of this
dovument urmtitubn s afYntion wader (he ponatties of perfury that the
forte stoted hervin ure true)

BADER ALLRRA
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