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ARTICLES OF ORGANIZATION
OF
ALTAMAR FUNDING 3 HOLDING LLC
The uadersigned. being a duly authorized vepresentative of a member, desinmg o torm a
hmited habthty company under and pursuant 10 the Flonda Revised Limited Liability: Company
Vet Chapter 605, Flonida Statutes. does hiereby adopt the following Arvticles of Orgamization

ARTICLE |
NAME
The name of the Himited habiliey company is: ALTAMAR FUNDING 3 HOLDING 1L1L.C
(the "Company™)
ARTICLE it

The mailing address and street address of the principal oftice of the Company is:
Maiting Address:
1000 Brickell Avenue. Suiie 560
Miami, F1L 33131

Principal Oftice Address:
1000 Brickel! Avenue. Suite 560
Maamae, FiL 33131

ARTECLE T
REGISTERED AGENT. REGISTERED OFFICE, & REGISTERED AGENT'S
SIGNATURE

The name and the Florida street address of the regisiered agent are:
ASOP Managemem 1.1.C
1000 Brickell Avenue, Suite 360
Miam. FL 3313

Having been nened as regisiered avent and to aecepn serviee of process for the ahove Heed Tabilin
company af the pluce designaied in this cortificaie, T herchy mu’pr the appediniment as registergd augldy
e agree to acr in thiv capacine. | jirther agree o complv winy the provisions of all sraniesrt Hﬁrmgﬁ

the proper and complete performanee of wne duries, and Fam familiar uunundug cept .'hc'rih’r-'a.'ram n}g__
Rl

poxitiont as registered agent as provided for in Chaprer 603, .5, ;. — =
:? p=s| N
ASOP Management L1LC in—<
(2 o
- . . . - =
Hyvo Altamar Fiancid Group LLC, Manager Pl —
¥ - l'_\.J
oo uSigned by . — B ((j“

C e e rm

By pamuo Filipp

e AN

Patricio Fpp1. sianager
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ARTICLE IV
OPERATING AGREEMENT

The power @ adopt, alier. amend. or vepeal an operatng agreement tor the Company shall
be vested tn the Members ot the Company.

ARTICLE Y
MANAGEMENT

The nante and address of the entity awthorized 10 manage and control the Company;

Title: Name and_Address:
Manager ASOP Management LLC

LO00 Brickeld Avenue, Suite 360

Miami, FI. 33131

IN WITNESS WHEREOF, the undersigned hereby execuies  these Armicles of

Organization as of the Zist dav of Julv, 2022,

INTERAMERICAN CORPORATE SERVICES
LILC
as Dulyv Authorized Representative of & Momber

DecuSygned by.
i e
B3y

Asnardo Garro, Manager

NS RN 2
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