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ARTICLES OF ORGANIZANTON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nathe of the Limited Lisbility Company is:

ALTA BARDA LLC

( Must contain the words “Limited Liability Company, “L.1.C." or "LLC.™)
ARTICLE 1 - Address:

— — The.mailicg.add:ess und street address oLthe-principal oltice.of tie-Limited. Liabiliky-Compaay-is: ——

Principal Office Address:

Malling Address:
5900 COLLINS AVE
APT 1601 SAME
MIAMI BEACH, FL 33140

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
another business entity with an active Florida registmtjon.}

‘The naime and the Flonda street address ot the registered agent are:

MIGUEL A. HERNANDEZ

Name

3500 W FLAGLER ST STE B-208
Florida street address (P.O. Box NOQT accepmble)

MIAMI FL

From: Yanet Av

3314
City

State Zip
Huving been named s registered agent and o accept service of process for the ebove stated limited liabdin company at the
place dexignated in this certificate, [ hereby accept the appointment as registered agent and agree 10 act in this capacite.

Surther agree o comply with the provisions of all stawutes relating 10 the proper and compricee performance of my duties, andd |
um Jumilior with and accept the obiigations of my position as registered agent as provided for in Chupter 605, F.5.,
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ARTICLE IV-
The name and address of cach persor. authorized to manage and centrol tie Limited Liability Company:
"AMBR" —~ Authorized Mcmber
"MOR” — Manager
AMBR GASTON REMY
3900 COLLINS AVE APT 1601 L
MEAMI BEACH. FL 33140
AMBR MARTA FLORENCIA MENZAGHI
3900 COLLINS AVE APT 1601
MIAMI BEACH, FL 33140
{Use sttachmen: if necessary)
ARTICLE V: Effeetive dae, if other than the date of fihng: (OPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
- —thedateof filiag.)

Nate: [{the date inseried in this block docs nol meet the applicable stalatory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: S

Signature of a memher or an authorized representative of n member,
This document is executed in accordance with section 605.0205 (1) (b}, Florida Starutes.
I am awnre that any false information submitted in a document 10 the Deparunent of State
constitutes a third degree felony as provideé for in s 817,185, F.S,

GASTON REMY

Typed or printed name of signee

123400 Filing Fee for Articies of Organiration and Desiznntion of Registered Agent
£ 30.00 Certified Copy {(Optional)
5§ 500 Certificate of Status (Optional)
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