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Articles of Organization
of

Al Investment Partners, LLC

The undersigned natnral pervan(s), of fhe age of clghteen yoars or more, acting ez organizers of &
lmited liability company wader the State of Florida Limited Liability Company Act, adopt(s) the followlng
Axticlay of Organization for such limited Habdlity company.

Article 1, Name of Limited Liability Company

The name of thig limited liability cosnpany is AT Investment Partners, LLC

gistered Office and Repistered Agen
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The inhitial registered office of this limited liability company and the name of ity initial
registerad agent at thig address are:

]
o
The Law Offices of Max A. Adams, Fsq., PLLC —r =
325 Almeria Avenge = P =
Coral Gables, FL. 33134 = @ T
9= @
Article 3, Statement of Purposges Mo m
The purposes for which this limited Jiability company is organized are: gz g O
Any and all Jawful business. gf_'; -
) SR
Article 4. Managensent and Names sad Addresses of Initial Manager ’
This will be a member-managed company, The name and address of each managing
member are ag follows:
Title: MGRM
Name: Juan David Alzate
Address 325 Almeria Avenue
Coral Gables, FL. 33134
Article §. Principal Place of Business of the Limited Liability Corapany
The principal place of business of the limited liability company shail be:
Address 325 Almeria Avenue
Coral Gables, FL.. 33134
Article 6. Period of Duration of the Limited Liability Company
The period of duration of the limited liability compatyy shall be:
“Perpetual”
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tigle 7. Company Bxistence

The Company's existance shell begin effective as of 08/12/13

The authonzed members executed these Articles of Organization on 08/12/2013.
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MAx A, Adams, Attormey i Fact DAT,

STATEMENT OF REGISTERED AGENT
LIMITED LIABILITY CO ;

AI'INVESTMENT PARTNERS, LLC

REGISTERED AGENT/OFFICE:
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The Law Offices of Max A. Adams, Esq., PLLC E?l} =
325 Almeris Avenue =3 = -n
Coral Gables, FL. 33134 Li»; % ": F_-_
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Y agree to act ag registered agent to accept service of process for the company o, B O
named above at the place designated in this Statement. I agree to comply with o = @
the provisions of all statutes relating to the proper and complete performance of 2=
the registered agent duties. I am familiar with and accept the obligations of the »> «©

registered agent position.
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The Medi-Law Firm, by DATE

Max A, Adams, Attomey in Fact

Registered Agent for
Al INVESTMENT PARTNERS, LLC

Date: 08/12/2013
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