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Articles of Qrgaaization

ARTICLES OF ORGANIZATION OF “AET Investmentg 111, LL.C.7

The undersigned, being authorized to exeeute und file thess Articlus, hereby certifies

that:

ARTICLE [-Name:
The name of the Limited Llability Company is:

AET Investments UL T.I.C,

ARTICLE II -Address:

The mailing address and street address of the principul office of the Limited Liability
Company is:

999 Ponce de Leon Blvd. Suite 650
Coral Gables FL, 33134

ARTICLE III -Reyistered Agent and Registered Office

The name and the Florida street address of the initial registered agent are:
Axial Management Services, LLC.
999 Ponce de Leon Blvd. Suite 630
Coral Gables FL., 33134
ARTICLE IV — Members/Managers

The name and address of each person authorized to manage and control the Limited

Liability Company:

Title Name and Address
Mangger Creon Munagement, LLC, B
99% Ponce de Leon Blvd. Suite 650 —rm
Coral Gables £L, 33134 LS
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ANTUNIO ALONSO. PLLC. = ATTOUNEY AT LAw -

1541 SuNseyr DR, SUiT2 #2001, Coxan GabLas, L 33143
0. 305.606,0399 | 0. 303 6774125 ) 5. 305.637.0192
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(In accordance with Section 605,0203 (1) (b), Florida Statutes, the execution of this document
coustitutes an affirmation under the penalties of pmjury that the facts stated herein are true. [
am awary that any false information submn:tcd ina docume he Department of Swte

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registered agent to accept servive of process for
the above stated limited liability company at the place designated in this statement, I am

familiac with and accept the obligations of my position as registered agent under Chapier
605, Florida Statules.

(n accordance with Section 605.0203(1)(b), Florida Statutes, the execution of this document
constitites an affirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State
constitutes a third degrue felony as provided for in Section 817,155, F.8.)
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ARTONID ALONSQ, PLLC ~ AUTORNEY AT Law
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1. 505.606,0399 ¢ 3056770125 | F. 303.677.0192
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