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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILFIY COMPANY

ARTICLE | - Name:
The namc of the Limited Liability Company is:

AEG Special Purpose Acquisition | loldings. LLC

(Miust contam the words “Limited Liability Company. *L.L.C.." or "LLE.™
ARTICLE - Address:

I'he maiting address and sireet address of the principal office ol the Limited Liability Company is:

Principal OMfice Address:

Mailing Address:

- X510

701 Waterford Way, Suite 480 701 Waterford Wav, Suite 490
Minmi. FL 33126

Miami, FLL 33126

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limited Liabi Im. Compam’cmnm serve as its own Registered Agers. You must designate an individual or
anather business entity with an active Flerida registration. )

The name and the Florida sirect address of the registered apent are:

Christopher Clementi

Name

701 Waterford Way. Suite 490
Florida street address (1°.0. Box NQT acceptable)

Miznii FL 33126

City State Zip

0710512023 4:04 PM

Huving heen nameed as registered agent and 1o accept service of process for the above stared limied tiahifine campam al the

place designaied in this ceriificate, | herebyaccepr the appoiniment as registered agent and agree 1o act in this capacin. |

Jurther agree 1o complv with the previsions of wll sicines re.’mmq te the proper and complete performance of my: duties, and |

am Japifiar with and acceps the obligations of my position us rpeetPed agen ys

ovided for in Chapter 603, 5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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From: M. BURR KEIM CO

ARTICLE 1V-
Fhe name and address of each person authorized o manage and conirol the | imited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager

MGR Chiistopher Clementi

701 Waterford Wav, Suite 490
Miami, FL 33126

(Use attachment if necessary)

ARTICLE V: Effective date. iT other than the date of filing: - (OPTIONAL)
(1f an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: Hf the date inserted in this block does not meet ihe applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of $ime’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATRE: //('/&

Signature of & member or an authorized representative of a member,
This document is execuled in accordance with scetion 605.0203 (1) (b}, Florida Statutes.
I am aware that any false information submitted in a docuement to the Department of State

constiiutes a third degree felony as provided for ins.817.155. F .8, 5. r~
N~
Christopher Clementi — o
Typed or printed name of signee é :
.- =
Eiling Fees: . 1
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - o
S 30.0¢ Certified Copy (Optional) =n
$  5.00 Certificate of Status (Optional) _ S
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