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ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED TIABI ITY COMPANY

ARTICIE f=Name:
The name of the Limiwed Liability Company is:

ASSETRE HOLBING GROUP T1.C
(Mus: contain the words “Limited Liability Company. “1.L.C." or “LLC™)

ARTECLE H - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

3389 MCFARLANE RD 1800 N BAYSHORE DR
3T FLOOR UNTT 3104
MIAML FLL 33132

COCONUT GROVE. FI, 331313

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as iss own Registered Agent. You inust designate an individuat or

another business entity with an active Florida regisi-ation.)

The name and the Florida street address of the registered agent are;

TRANSACTION ADVISORS AND CONSULTANIS LLC
Name

{742 SUNSET DI #4458
Florida street address (PO, Box NO'T acceptable}

I'I. 33133

MlaML
Ciiy State Zip

Faving been named us regisicred agent and 1o accept servive of process for the above staied limited liability company at the

Place designaied in this certificate, [ hereby accept the appointment as regisiercd agent and agree 16 act in this capucine. [
Jurther agree o comply with the provisions of all starues relating o the praper aned complete pecformance of my duties, ane §
am familiar with and accept the obligations of my posiion us registered agens ax provided jor in Chapier 605, F.5..

Jaf Hlanced WL Arimcace

Registered Agent’s Signature (REQUIRED )

(CONTINUED)
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I'he name and address ¢f each person authorized 1o manage and control the Limited Liability Company

ARTICLE IV-
Name and Address:

Vitle:
= Authorized Member

"AMBR" =
"MUR™ = Manager
MGR MICHAEL CALDERON
1900 N BAYSHORL DR UNTIL 3104
MIAMI. FI. 33132
MGR GONZALQ L MORALES DIVO
200 RISCAYNE BLVD WAY UNIT PH-3301
MIAMIE FL 33131

{OPTIONAL)

{Vise anachment (F necessary)
ARTICLE vV Effective datz, ifother than the date of filing
(If an effective date is listed, the date most be specific and cannot be more than five business days prior ¢o or 90 days after
Note: If the date inserted in this block dozs not mcei the applizable statrtory filing cequirzments, this date will not be listed as

the date af filing.)
! - r H
the document's effective date on the Depariment of State’s records

ARTICLE VI: Other provisions, it any

REOQUIRED SIGNATURE:
; / :
S Penale Q). Woratea Dirs
. o w L M/Z T ‘. o
Signature of o mem or an gthorized vepresentative of a member. 2.y,
This document is execuied in accordance with section 605.0203 (1) (b}, Florida S@gﬁ.
=

VHEZ

[ am aware that any fise information submitted in a document 10 the Depariment phState
constitutes a third degree felony as provided forins 817,435, .S, =,
—_— :qJ
(/\ P -r]
GONZALO 1, MORALES DIVQ I -
Typed or printed name of siznee jxa) ~
‘s o N
ciling Fecs: SX
Filige Fees; Sy Rl
‘h ati _'. Cred Ape :,;“:-:,";\u\ "}J
P &)
e o

$125.00 Kiling Fee for Articles of Orgunization and Designation of Registered Agent

% 30L00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



