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ARTICLES OF ORGANIZATION OF
ALMENDRA ASSOCIATES, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI

NAME
The name of the Limited Liability Company is Almendra Associates, LLC (the “*Limited Liability

Company™}.
ARTICLETII
ADDRESS

The mailing address and strect address of the principal office of the Limited Liability Company is

as follows.:

9350 W Bay Harbor Dr., Unit 3B
Bay Harbor Islands, FL 33154

ARTICLE Il
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED AGENT'S SIGNATURE

The name and Florida street address of the Limited Liability Company’s registered agent are as follows
Edwin Knetzger, 9350 W Bay Harbor Dr., Unit 3 B, Bay Harbor Islands, FL. 33154.
_ it
o B
Having been named as registered agent and to accept service of process for the above-stated” Llrmn-.d = ___"]
{

Liability Company at the place designated in this certificate, [ hereby accept the appomtment as rcglstcred =
I further agree to comply with the provisions of all; statutes | o

agent and agree to act in this capacity.
relating to the proper and complete performance of my duties and I am familiar with and acccpt 'thet~
obligations of my position as registered agent as provided for in Chapter 605 of the Florida Stami.cs i i
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DecuSigned by: = wn
% ﬂi{rm’ flam o
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Edwin Knetzger, Registered Agent
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ARTICLE 1V

MANAGEMENT

The Limited Liability Company shall be member-managed. The Managing Mcmber of the Limited
Liability Company and his address are as follows:

Edwin Knetzger

9350 W Bay Harbor Dr., Unit 3B
Bay Harbor Islands, FL 33154

DcuNSigned by
Gy, 1w
Date: May 4, 2022
Edwin

< ctzé?r, Authorized Person

This document is executed in accordance with Section 605.0203(1Xb) of the Florida Statutes. I am aware
that any false informaticn submitted in &2 document to the Department of State constitutes a third degree
felony as provided for in Section 817.153 of the Florida Statutes.
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