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COVER LETTER

T New Filing Section
Division of Corporations

PD Alpha Seed Round LLC
SUBJECT:

Nante of Limtied Linbility Company

The enclosed Articles of Organization and tee(s) are submitted for filing,

Mease retum all correspondence concerning this matter to the following:

LUIS E. FERNANIDIZZ. ESQ.

Name of Person

SENTINEL CORPORATE SERVICES 1.1.C

Firn/Company

LIV SO DINIE TIWY SUITE 220

Address

MIAMIUFL 33176

Citv/State and Zip Code
PARALEGAL@LEF-LAW.COM

E-mail address: (10 be used for future annual report notification)

For further infuormation concerning this maiter, please calls

LUIS E.FERNANDEZ, ESQ 305 239-9427
it ( 1
Name of Person Asea Code Daytime Tetephone Number

Enclosed a5 a cheek tor the following amount:

=31725.00 Filing Fee 05130.00 Filing Fee & D3$135.00 Fiting Fee & 03S160.00 Filing Fee.
Certiticate of Status Certilied Copy Cerlificate of Status &
(additional copy is enclosed Certified Copy

fadditional copy is enclosed)

Mailing Address Strevt Address

New Filing Section New Filing Section Divisian
Division ol Corporations The Centre of Tallahassee

PO, Box 6327 2413 NoMonroe Sireet, Suite $10

Talluhassee, FI, 32314 Talahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"ARTICLE - Name:
The name o the Limited Liabilny Company ts;

PD Alpha Seed Round LLC
(M ust contain the words “Limited Liabiliey Comgnmny, "LL.C7 o "ELC)

ARTICLE 11 - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principad Office Address: Mailing Address:
LW S DINTE HWY LR E S, DINIE HWY
SUITE 220 SUITE 220
MIAMI FL 3376 MIAMEFL 33176

ARTICLE 11 - Registered Agent, Registered Ofice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agens. You must designate an individual or
another business entity with an actve Florida registration.)

£
Che name and the Florida street address ot the registered agent e v =
- - - T D
T r~3
SENTINEL CORPORATE SERVICES 1.1.C r- °: =r
Y r ' -
Name 3. =2
EE' PO
[T S, CIXTE HWY SUITE 220 a"_ =
Florida street addaess (P.Q. Box NOT acceptabley f_{ 2:2
mo =
AIAMI P 376 e T
Civ Stale Zip L
) e &

Heaving been maed s rogistered agent and 1o aecept service of process for the above staied limited lability company at the
place designested in this cortifteare, Thereby accept the appoiniment as vegistered agent and agree o act in this capacite, J
Jurther agree to comply with the previsions of ol stotutes relating to the proper and complete performance of my dutics, and [
am frmificrwith aned accept the oblications of my position us registered agent as provided for in Chaprer 605, 1.5

Lsieca (émenafeg, C‘%’

Registered Agent’s Signature (REQUIRIED)

(CONTINUED)



ARTICLE TV-
Fhe name and address of cach person authorized to manage and controb the Limited Liability Company

Title:

"AMBR" = Authorized Member
"MGORT = NManager

MGR

A s

Roongo Blanco
TEILT S, THNEE HWY SUITE 220
MIAMIE FL 3356

(Use attachimentif necessary)

ARTICLE ¥V Etfective date, it other than the date of filing:

AOVPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note: [ the daie inserted inthis block does not meet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE Vi: Other provisions, if any.

=
< <3
i
T e
REOUIRED SIGNATURE: - = Tﬁl
- o
; i L=
Kncthize Blincs b Ry
Vi = >
Signature of 2 member or an authorized representative of @ meanber

Ns .——ﬂ_
This document is executed 1n accordince with section 603.0203 {1y (b, Floride K:,'Sldllllt.\ 3:?-:: §

{ am aware that any false information submiited in a documens to the l)up.mmmnoi Sl MC
¢

unstitutes a third degree lelony as provided for ins. 817135, F .5, _—— m @
S
Rodrigo Blanco, Manager T =

Typed or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Qrganization sl Designation of Registered Agent
S 30,00 Certifted Copy (Optional)

S

5,00 Certificate of Status (Optional)



