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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMP ANYA S S L r rLORIDA

ARTICLE1 - Name:
The name of the Limited Liability Company is:

ALTOVIVA LLC
{Must oy with the words “Limiied Lisbility Conspany, “L.L.C.," or “LLC.")

ARTICLE H - Address:
The mailing address-and street sddresi of the principal office of the Limited Linbility Compavy is;

fMcs $1 " Mailing Address:
AQ7 Lincolin Road #306 10 West 34th Siraet Suite #1018
Miaml Beach, Florida 35139 USA, &W YorK, New Yol

ARTICLE IIT - Registered Agérit, Reglstered Office, & Repistered Agent’s Signature:
{The Limited Liebility Company cawnol serve as its own Reglstered Agont, You 1ust deabgnale su individusl oc anotier
business eatity with au agtlve Florkia cegistratlon.y

The name and the Florida streat address of the registered agent ave;

Incorporating Services, Lid.
Name
1540 Glenway Drive

Flovida atrect address (P.O. Box NOQT acceptable)
Teliahasses pr 32301
City, Stata, and Zip

Having been named as regisiered agent and to accept service of process for the above stated liited
Tiabiitty compeany ot the place designuted in this ceriificnte, I hereby accept the appohimeni as
registered agent.and agree to act in this capacity. 1 finther agree to comply with the provisions of all
statuwles relating (o the proper and coniplete performance aof my dulies, and I am famiticr with and
accept the obligatlons of my position as registered agent as provided Jor in Chapter 608, F.S..

?Jé.d(" Bdward J. Lasko, Jr., Assistant Secretary

“Reglstetdd Agent's Signature (REQUIRED)

(CONTINUED)
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FILED
ARTICLE IV- Manager(s) or Managing Member(s): 12 AUG -3 AH 7: 57
The name and address of each Manager or Managing Member 18 as follows: SECRZIARY OF STA e
el M \ i
Tifle; - Name and Addvess; TAU H..,Q\SFE FLORIDA
"MGR" = Maneger i
"MGRM" = Managing Member -
MGRM Abdul Hamid Shalkh
: 21, Villa Mont Kiara, Jalan lara, Kuala Lumpur
WP 50480 Malaysla
‘-
Y
(Use aitaciunent if necessary)
ARTICLE V: Effective date, if other thau (he dats of filing: . (OPTIONAL)

(1f an effectlve date is Huled, the date must be uper.ll!e and eannot be wore than five business days prior
to or 90 dayx after the date of fling.)

REQUIRED SIGNATURE: .4 %;
2 Y A

Sigoature of 2 memper ov Aufantharizod ropresentattvo of a nember,

(I accordance with section 608.408(3), Florida Statutes, the excention of this docunent
constitutes an affanation under the penalies 6 perjury that the fhots stated herein ar e,
! ams aware (it guy faise Information sabutitted In & dociunent to the Department of State
‘constitutes a Hrivd dogree falony s provided for in €.817.155, F.8.)

Sean Burgass

Typed or prinied name of signee

“a
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