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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABH ITY COMPANY

| ARTICLE 1 - Name: 2920 SEP 29 AM G: 47

The name of the Linuted Liability Companyv s

AGH Venures LLC
t Must contain the words “Limuizd Liabiliv Company. "L.L.C.."or "LLC.7i

ARTICLE - Address:
The mailing address and sireet address ot the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4250 Biscayne Bivd, Suite 1518 4250 Biseayne Blvd, Suite 1516
Aiami. Florida, 33137 Miami, Florida. 33137

ARTICLE I - Registered Agent. Registered Office, & Registered Agent™s Signature:
(The Limited Liabilitv Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration. |

The name and the Florida sireet address of the registered ageuws are:

Corporation Service Company
Namez

1201 Havs Siree:
Florida streei address {P.O. Box XOT acceptablen

Tallahassee FL 32301
Cuy State Zip

Herving been named as registered ageni and to accepi service af process for the above siated limired liabiline compenre at the
Mace designened i this corifficaie. 1 eroby accen the appobime: as regisiered ageni enid agree to act in ihs capecin. 7
further agree to comply with the provisions of all stamites relating to the proper and complete performance of myv dniies. and [
am jennificr with aned accepr ihe obligations of niv position as registered ageni as provided for in Chapier 603, F.5.

Registerad .—‘fgem's Sigﬁm{ire {REQUIRED)

iCONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized 10 manage and conirol the Limited Liabitity Company.
Title:

Nyne apnd Address:
"AMBR" = Authornized Member
“MGR" = Manager
AMBR Alejandro Grimaidi
760 Lake Roag
tiami, Florida, 33137

-~
N =
g 2
:- [ sy
i T J—
'___!__ _——‘ ;.uﬂ“
e o3 i
ST NP P
ot .
e & i
100
mpee— e
T R
- ; =
o 3
m
[ Use attachment if necessaryi

ARTICLEV: Eftective date, if other than the dare of ling:
the dtate of filing.)

JOPTIONAL .

{If an effective date is listed. the date murst be specific awd caunol be wore than five business daxs priey ta or 90 days atter
Note: It the daze inserted in this block does not mest the applicable statutory filing requirements. this date will not be listed as
e document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Oiher provisions. if any.

REQUIRED SIGNATURE:

Legandrs Crimaldi

Signature of a member or an authorized represeatative of n member,
This dociment is execuied in accordance with section 605.0203 111 (b Florida Statutes
Iam aware that any false information submisted m a document io the Depariment of State
constitutes a ithird degree felony as provided for in 5.817.153. F 5.

Aleiandro Grimaldi

Taprd or prinied name of signee

Filing Fees.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optioual)



