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ARTICEESOF ORGANIZATION FORFLORIDA LIMITED LIAKILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Linbility Company is:

ALBERQ PFA LLC
(Must contain the words “Limited Lisbility Company, "L L.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and strcet addrexs of the principal office of the Limited Liability Company is:

Exisgpsl Office Addresy: Mofllpr Address:
1110 BRICKELL AVB STE 400 ' 1110 BRICKELL AVE STE 400
MIAML, FL 33131 MIAMI, F1. 33131

ARTICLE 11 - Registered Agent, Repistered Office, & Registered Agent's Signatare:
(The Limited Liability Conspany cangot scrve as its own Registered Agent. You must desigrato an iodividual or -
enother huginess entily with an octive Florida registration.)

The name ond the Florida street eddress of the registered agent are: -

NOREA MARTINEZ
Nima

1110 BRICKELL AVE STE 400
Florida strest address (7.0, Box NOT accepiable)

MIAMI FL
City Sude

1313t
Zip

Having been named us registered agent and to aceept service of provess for the above stated Hmited lability company at the
place designated in this certificats, I hereby accept tho cppelntment as regisicred agent exd agrea to acl in this capaclly. 1

Jurther agree to comply with the provisions of ol sttutes relating to the proper and complete performance of my dutles, and I
am familiar with and vecept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Rogistored Signaturo (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Tho nams and address of cach person antherized to manage and control tho Limited Liability Cornpany:
Nameand Address;

Authorized Member

Thie;
"AMBR" =
"MGR" = Managor
VYERONICA YANDER DY3
1110 BRICK LI, AVE ST, 409

AMBR
) MIAML FL 3313
LBARTD PRRRF'T

AMEBR ) R
S . Mm. 33131

G B
RICKILL AVE STT 400

AMBR :
. ’ 11198
' MIAMLFL 33131

(Use aitachinent Linecessary)
(OFHONAL)

ARTICLEV: Efft¢tivo date, if other than the date of fling
(¥ an cflective date B]I:u:d.dlumtcmmhcspedﬁcmd cnomot be more thae five budness days prlor to or 90 days afer
Nodes If the davc jnséried tnthis Hlock docsnot mezt the applicable statutory filing requiromers, this datc will not be listed o

the date of flling.)
the document's effective daio anthe Thepartment of Stets’s recérdy

ARTICLE VI: Ofherqrovisions, i any.

R

BEQUIREDSIGNATURE:

L] znatureul’ammbu‘m.an lutimhul representative of o member,
'Ihsdanmcnlnﬂmubd in'secordmes with section §95.0203 (1) (b), Flodda Staimies.
- 1 am awsirs thot any false information submitted in' . 4 tothe of Stats
mnthmmn&irddegfesf:lonyaspnm&:dfnrgﬁw 53, FS. -
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