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C]s [25.00 Filing Fee {__J$130.00 Filing Fee &

COVER LETTER

TQ:  Registention Scetion
Divizion of Corporations

- sumeer: AA Investment Management LLC

Name of Limited Liabjlity Company

The enclosed Artioles of Qrgantention and fee(s) are submitiod for filing.

Please retum all covrespondenco conceming this matter 8o the following:

Erin Greenwood

Name of Porwon
Capitol Services, Inc.
FirmiCompany
P.O. Box 1831
Addroas
Austin, TX 78767
City/Stute und Zip Codo

Ti-mall adaroas; (o Upcd 1o7 Tatare wnnyal report nutlﬁcnn'on)

For further Information conceming this matter, please call:

af )

Name of Porson

Enclosed [s acheck for the following amount:

Areq Cade & Daytime Tolephone Numbor

155,00 Fillng Fee & [ ]$160.00 Filing Fee,

Certificnte of Status Certified Copy Certificate of Suatus &
(additianal copy In enalosad) Certified Copy
{additlonal copy T enslosed)
Malling Addpesy g
Registration Sectlon Registrutlon Section
Division of Corpovations Division of Corpomtions
P.0. Box 6327 Clilton Buitding

Taltnhagsee, FL 32314

2661 Exscutlve Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of Lhe Limited Liability Company is:

AA investment Management LLC
{Muat ond with the words “Limiicd Lisbility Company, "L.L.C." or "LLC.S)

ARTICLE 11 - Address;
The mailing address and stregt address of the principal office of the Limited Liability Company is:

Princlpal Office Address: Malling Address;
1940 Park Avenue 1840 Park Avenue
Miaml Bench, FL 34130 aml Beach,

ARTICLE III - Registered Agent, Registered Office, & Registercd Agent's Signature;
(The Limited Ligbitity Company cannat sorve gy its own Registered Agent. You must designnid en individual or mother
-buglness entity with on nctive Floride reglstration.)

The name and the Florida street address of the registered agent are:

Adrian Alexandry
Name

1940 Park Avenue
Florids street address (P.O. Box NOT acceptabic)

Miami Beach m, 33139
City. State, and Zip

Having been named us registered agent and to accept service of process for the abuve stated Hmited
HNability company at the placs designated I this certificate, 1 hareby accept the uppoiniment ag
registered agont and agree to act In this capacity. 1 further agree to comply with tha provisions of ol
statutes relating to the proper and complete performancs of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

D Asitr s

Registered Agont®s Signaturs (REQUIRED)

(CONTINUED)
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- ARTICLE 1V~ Manager(s) or Managing Mcmber(s):
The namo and address of cach Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member
MGRM Adrian Alexandru
’ 1940 Park Avenue
Miam] Beach, L, 33139
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: : . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than flve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

. b —

Signature of @ member or an anthorized represeninilve of § membar.

{In accordanco with zection 608.408(3), Florida Statutcs, the execution of this document
oonatitutes an offinmation undor the penaltios of perjury that the facts stated herein are true,
[ am aware that any Tafse intbrmation submitted in a docament to the Nopartment af State
constitutes a third degree felony as provided for In 5817155, 1.S.)

ADRIAN ALEXANDRU

‘Typed or printed name of slgnes
Tiling Fees:
* $125,00 Filing Fee for Ariicles of Organization and Designation
of Registered Agent

§ 30.00 Cerilfled Copy (Optional)
5 5.00 Certificats of Status {Optionzl)
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