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ARTICLES OF ORGANIZATION 2:;
FOR FLORIDA LIMITED LIABILITY COMPANY o TN
ARTICLE I - Name -
> T
The name of the Limited Liability Company is: ar @

S

ALDR, LLC -*

)

ARTICLE 1I - Address

The mailing address and the street address of the principal office of the Limited Liability

Company is as follows:
1824 Fox Circle

Clearwater, Florida 33764

ARTICLE il ~ Management

The Company shall be managed by one or more managers, and is thus a2 manager-managed
limited liability company. The initial managers shall be André Wahib Salim Nasr and Luciana Bragante

Nasr.
ARTICLE IV - Registered Agent and Office and
Registered Agent's Signature

The name and the Florida street address of the registered agent are
Paracorp Incorporated

155 Office Plaza Drive
1* Floor

/ see, l‘londa 32301 B
/'/ %_{,&/
orized represcmanvc of a member

Signaturedf gimember o
dré Wahib Snt asr, Authorized Representative
of this ¢ consti an affirmation under the

(In sccordance with section 605.0203(1)Xb), Flunda Statuics, the
peneltics of perjury that the facts sisicd horein are true. [ am aware that any M2lse information submitied ir 2 document to the
Depariment of State constitutes a third degree felony as provided for in .817.155, Florida Statutes)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 3/30/2017

ENTITY NAME: ALDR, LLC

CO:0IWY 1€ Y¥H £
4374

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity untit removed or
resignation is submitted in accordance with the Florida Revised Statues.

-

Sharon Cooke, Assistant Secretary
Paracorp Incorporated
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