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- ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
L EFFECTIVE 1/1/2017
ARTICLET NAME: The name of the Limited Liability Company is:

AA BT GLOUP TITNVESTMENTS L

h o *AR‘I‘IC I PRINCIPAL CE: The principal street address and mailing address is:
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N bu‘. s
11D HAMLTON TEptnce, Em g
RoyAaL LM geAch FyY, 3341y §) e T
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ARTICLE I GISTERED AG DRESS: The pame-agd Flagids =
street address (PO Box not acceptabie) of the registered agent is: hWr X gﬂ
= P
ALETANDRO CcAMO =P 2 @
m—
WS RAMILTON TEARACE SR

fLoypL PALM gencd S|, 33wy

Huring been named a3 regisrered agent and to eccept service of process for the above stated limited liability company at the piace designated in
. thid certificate, | bereby scoept the appoiamment ax reglstered agent and agree to gt in this capadity. [ further agree to comply with the provisions
. of all statutes relatiag to the proper ehd complete performaace of my duties, 3nd Y am familiar with and xecept the obligations of my position us
registered agent a8 provided for in Chapey 60%, FS..

Registered Agent's Signature

. 'ARTICLEIV _MANAGER(S) OR MAN R(S): The name and address of each Manager

or Managing member Is as follows: :

AMBR : ALCTANDRD eano
PIME»Q-‘. TormpTAN ALLOYAVE &eLdELD
HMED\Q-'- Tose A QOUWTERO

(In accordance with section 605.0203 (1} (b), Florids Statutes, the exscution of this dorument
constitutes an affirmation under the penalties of perjury that the facts seaced herein are (rge.
1am aware that apy false fnformation submitted in = docuinent to the Department of State
constitutes a third degree felony as provided forin 3.817.155, F.S.)

X

Signature of a member or an authorized representative of a member.

Atejndip_Cano

Typed or printed name of signee
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