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To:

Division of Corporations

Fax Number : (850)617-6381 '
From:

Account Name : RASCO KLOCK PEREZ & NIETOD, P.L.

Account Number : 184976000124

Phone : {305)4756-7108

Fax Number : {(385)476-7102

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Enail Address: abazo@rascoklock.com
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ARTICLES OF ORGANIZATION

FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1. - Name

The namie:of the Limited Liability Company is: ADAL YANA, LLC
ARTICLEII. - Address

The mailing address and street address of the principal office of the Limited Liability Company is:
c/o Transworld Business Management, LLC

2555 Ponce de Leon Boulevard, Suite 600
Coral Gables; Florida 33134

ARTICLE IIT. - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name-and the Florida street address: of the registered agent are:

Transworld Business Manageroent, LLC

2555 Ponce de Leon Boulevard, Suite 600

Coral Gables, Florida 33134

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the: appointment as
registered agent and egree to act in this capacity, [ further agree to comply with the provisions of
all statutes relating to the proper and tomplete performance of my duties, and Lam familiar with
and accépt the- obligations of my position as registered agent as provided for in Chapter 605,
Florida Statutes.

. o}
REGISTERED AGENT:
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ARTICLE IV. — Management:

Tho Limifed Lisbility Compeny is t be menaged wud coniroled by onzor more matagers. The
names and addreases ofthe persons who shall serve-es inftial managess e;

ADRIANA T. ALBORNOZ

3538 Porice de Leon Bauleverd, Suite 600
Goral Gabiles, Florida 33134

ARTICLE V. ~ Indemnification:

m&mab&ulﬂdﬁmm DIES ui 0 lu"u .

Ingoager, oﬁicatordmctmandshalladvance

(in accordance &ith section'605.0203(1) (b), Florida Statutes, the execution of this document
comstitutes an affirmation under tho penalties of porjury that the faots:stated herein ero trus,
[ am aware that any false information submitted int 2 document to the Departinent of State

constitutes-a third degree félany as provided for in's.817.155, F.S.)
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