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. T COVER LETTER '
TO:  New Fling Section
Division of Corporations
suntecT: AAAJ Holdings LLC
' Namc of Limited Lisbility Gompany
“The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum 2l} correspondence conceming this matter to the following:
Nmme of Person
Capital Gervices - Corporate Filings Team
Firm/Company
515 East Park Avenue 2nd Floor
Address -
Tallahassee, FL 32301
City/Stato and Zip Code
nmous@citco.com / cvandenbroek@citco.com
E-mai} address: {to be used for future annunl report notificstion)
For further informalion concemning this matter. please call:
Name of Person Aren Code Daviiime Tekphome Nunber
Enclosed is a check for the following amount:
DSI 25.00 Filing Fee 110.00 Filing Fec & . $155.00 Filing Fee & $160.00 Filing Fee.
Certilicate of Status Centified Copy Certificate of Statux &
(additiona] copy iy enclosed ) Certificd Copy  __,
(additional copy is énclosed)
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ARTICLE I - Nume:

" The name of the Limited Liability Company bs:

AAAJ Holdings LLLC
{Muxt contain the words “Limited Liability Company, ™..L.C.," or "LLC.™)

ARTICLE Il - Addrcss:
The mailing address and sireet addrexs of the principal office of the Limited Linbility Conpany is:
Principa) Office Address: Malling Address:
Carrera 14B 110 63 350 Park Avenue
AP 402 29th Floor

Bogota, Colombia New York, NY 10022

ARTICLE 11 - Registered Agest, Registered Office, & Registered Agent’s Signature:
(The Limiled Lisbitity Company censwat scrve oy its own Regisiered Agenl. You must destgnate an individual or

another budiness entity with an active Florida registrtion,)

The nome ond the Florida street address of the regisiered npend ore:
Capitol Corporate Services, Inc.

Name

515 East Park Avenue 2nd FI
Florida strect address (P.O. Rox NQT occeiiable)

Tallahassee FL . . 32301
City Siate Zip

Having been nomed as registered agent and 10 accept service of process for the abave stated limited liability company al the
ploce derignaied in this certificate,  haveby accept the appointment as registered agent and agree to act In this capaclty. |
Jiather agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {
am familiar with and aciept the obligations of my position as registered agent a3 provided for in Chapier 605, F.S..
/( mz[p\ Stﬁ-] Taylor Seay, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc. )
Registered Agent's Signature (REQUIRED)
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AT . ARTICLEIV.. * - .0 S - ST !
The name and address ol each persen authorized to manage and contro] the Limited Lisbility Conpony:
"AMBR" = Authorizad Member
"MGR" = Manaper
MGR Adriana Yidios Abirached, Carrera 14B 110
|63 AP 402, Bogota, Colombia
MGR Jacques Anento Garcia, Carrera 148 110 63
AP 402, Bogota, Colombia
(Use attachment if neoessaryy
. (OPTIONAL)
business days prior to or 90 days after

ARTICLE V: Effcctive date. if other than the date of filing:
(If nn effecthve date b lixted, the dute must be specific and cannot be more than five

the date of filing.)
Note; Ifthe datc inscried in this block does nol meet the appliceble stotutory filing requirements, this date will oot be listed o3
the document’s effective datc on the Department of State's recordy.

ARTICLE VI: Othey provisions, if any.

REQUIRED SIGNATURE:

Sigrature of » member or nn authorized representative of 2 member.
This document is cxecuted in accordance with section GOS.0203 (1) {b}. Florida Statutes.
T ey wware thon nny false information submited In a documen w the Deparimerft of Swale

conatitutes # third degree felony as provided for in 5.817,155,FS.

G377

Clemens van den Broek

Typed or printed name of signee N
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5 30.00 Certified Copy (Optional) I 3
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