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"ARTICIHES QF ORGANIZATEON ¢ W

OF
I'riagele AA, LLC

(a l*'loridT limLcd liability company)

These Articles of Organization of [I'ri
“Companyv™), dated as of October 9, 2020,
authorized to form a Limited hability com

Act (Chapter 605 of Florida Statutes).

ARTICLE 1- Name: The name of the

Triangle AA, LIC
ARTICLE IT - Address: The principal add
¢/o Manposa Cap
300 South Pointe

Miami Beach, FLY3

ARTICLE 111 - Registered Agent, chistt“red

The Registered
follows:

Corpo
1201
T

Name:
Address:

appoiniment as registered agent ar
complv with the provisions of l
perfofnmznc‘e of my duties. und | af
position as registered agent as provig

arc
panviunder the Florida Revised Limited Liabiluy Company

1tal

afgle AA, LLC, a Florida lunited hability company (the
ing duly executed and filed by the undersigned. who 1s

imitdd liability company is:

rcss gnd mailing address of the Company is:

. Suite 240
9

TV
313

Dffice and Registered Agent’s Signature:

and Registered Office for scrvice of process is as

Service Company
treet
FL 32301

t and to accept service of process for the
nated in this certificate, I hereby accept the
ee 1o act in that capacitv. | further agree to
utes relating to the proper and complete
iliar with and accept the obligutions of my
Chapter 605, Florida Statures. Cre

e
o L :
-/

PO G Wd 21 1006202

IN WITNESS WIHIHEREOF. the und
the date first above written.

ha‘riz;?lc Garcia, Asdftant Secretary

:rsi%ﬁcd has executed these Articles of Organization as of

Brean 9 ?W

Brian}J. Gavsic. Authorized Representative
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