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ARTICLES OF ORGANIZATION FOR FLORIDA LUMITED LIABILITY COMPAN Y

ARTICLET - Name:
The name ol the Litnited Liabifity Company is:

ALD-ASTRA.LLC,
{.Must contain the werds “Lisited Liability Company. “L.L.C.."or “LLC.™)

ARTICLE 1) - Address:
The mailing address and street address of the principal office of the Limited Lrability Company is:
Mailine Address:

Principal Office Address:
1201 SW 24 AV _

1201 SW 24 AVE

MIAMI FL. 33135

MIAMIL FL. 33135

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signuture:
(The Limited Liability Company cannot serve as iis own Registered Ageni. You must designaie an individuat or

atother business eatity with an active Florida registration.)

The name and the Florida sireet address of the registered agent ase

JUAN C. GUERREROD
Namc

1201 SW 24 AVE
Flarida strect address (P.O. Box 3OT acceptabic)

SREE]

MIAMI Fl.
City Swate Zip

Herving been named ax regiviered agent and ta aceept service of process for the abosve siated linited leshilin: cormpuiny at the
place designated in this certificate, | herchy aecept the appointment as rogistered ageni and agree o aed i this capacioe, |
and compleic perjormuance of my duties. ane |

Surther agree o comple witl the provisions of all siotutes relating 10 the pro
red ghodt us provided jor in Chupter 605,175

am familiar with and accept the obligations of mv position us re;

Rlistoredregenes Signature (REQUIRED)

(COXNTINUED)
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ARTICLE 1Vv.
The name and aderess of cach person authorized o manage and control the Lipited Liability Company:

Title:

"AMBR" = Authorized Member

"MGR™ = Manager
AMBR JUAN O GUERRERO
1200 SW 24 AVYE
MEAMI FE. 33135

MGR JORGE GUERRERA
1201 SW 34 AVE
MIAME 71 33133
(Usc atachmeni if necessany)
JOPTIONAL)

ARTICLE V: Effective dace, ilother lhan the date ol fiting:
(If an effective dute is listed, the date must be spevific and cannot be more than {ive business days prior to or 90 davs nfter
nserted i this block does not mect the applicable stawtory iling requiseaments, this daie wilt not be listed as

the date of filing.)

Note: f1he daie s
the document’s cffective date on the Depaniment ol Staie's records,

ARTICLE V1: Other provisions. il any.

BEOUIRED SIGNATURE: /,‘/

Signature ofa meﬁdm:uz.in_uuthorized representative of a member,
This document 1z executed in accordance with section 805.0203 {13 (b)Y, Florida Statutes.

Fam aware that any false information subimitted i a documeznt to the Departiment of Suue

canstilutes a third degree felony as provided e in e R17.133 K .S

JUAN C. GUERRERO
Typed or pninicd name of signee
. G
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