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ARTICEES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Namw:

The name of the Limited Lizbility Company is:

SIERRA ALGO CAPITAL LLC
{Must contain the wards “Limited Liability Compuny, "LL.C."or “[L.LC.")

ARTICLE FI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Pripcipal Offlice Address:

Mailing Address:

6453 ALLISON RIY. 6435 ALLISON R
MIAMEBEACH, FL 3314 MIAMIBEACH, F1, 33141
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Linbility Company cannat serve a3 its own Registered Agent. You must designaic an individual or
another business ewtity with an active Flonda repistiraiion.)
The name and the Flonda strest address of the reglstzred agent ane
NOVELA LAW P A
Mame
1001 BRICKELL BAT DRIVE STE 1200
Flonda street address (P.0, Box NOT accoptable)
MIAMIE FL 33131
iy Swte Zip
Huving boer numed av revistered qrens and (o Goeest service of process for the above staied lmired Sahiiit company a! e
I & fs ¥ tdls . : Pt
place dostgnated b ihis comficass, 1 hereby accept the appofniment as registerced agent ard agree to act in s capacity. |
Jurlber apree o conply witlt the provisions uf il siatules refaitng ro e proper und compriede porformince of my duties, and 1
am fiamiliar with and ascep: the obfigations of my posinon a regiswered agent ay provided for in Chgprer 803, F.S.
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ARTICLE ¥V: Effective date, if other than the date of iling:
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ARTICLE [V-
The name and address of vach person authorized to monige and control the Luniied Liability Company:
J-J'I - \ {3

"AMRR" = Authorized Membar
"MGR" = Manager

SIERRA DREW SMEBAKKEN
6435 ALLISONED
MIAMI BLACH. FL 33141

{Use altachmuent 1f nuessay]

. (OPTIONALY

(1 an cffective date is listed, she date must be specific and cennot be mure than five business days prior to or 90 days after
the dutc of filing.}

Note: I the dat= inserted In this bleck does not smeet the applicable statidery filing eequirements, this duke will not be fisted as
the docuinent's affective gate on the Depariment of Stie’s records

ARTICLE VT: Other provisions. if amy,

REOQUIRED SICNATURE: J/ﬁ /i
{ zﬁ .
i

Sigantture of a member or an suthorized representative of & member,
This Jucuntent is easvuted m accordance with section 6050203 (1) {b). Florida Statutes
1 am aware thet any false Infarmatien submtted & a docwnent 1o the Deparuneat of State
consuiutes a third degree felony as provided tor n s.817.135 F.S.

SIERRA DREW SAERAKKEN
Trped or printed nany of signee

it o
S125.00 Filing Fee for Articles of Organization and Designation of Registered Azent
$ 3040 Certified Capy (Qprional)

S 300 Certilicate of Status (Optional]



