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COVER LETTER

TO: New Filing Section
Divisien of Corporatiom

Frnsterre Capital Sdvisors L1 C
MNanie of Limsited Liability Company

SURBFECT:
‘The enclosed Anticles ot Organization and fee{s} are submiited for fiking
Please return alk correspondence conceming this matier to the fullowing:

Name of Purson

Michael Lopai
Finisterre Copital Advisars, 1L1LG
Firm{/Comipany
SO50 Basvavne Bivd | Ste 500
Address

Miami, FIL 33037
City/State and Z:p Code

lapat@turnkeyhedgefunds.com

E-mail address: (i be used for future annual repart notificatiom

5G7-4397

Far Anther mifscnuaun converndog s mader, please cafi:
joc
at{ ! R
fxavtime Telephone Number

Kathy Clark
Area Code

Encloscd is a check tor the following amount:
515000 Filing Fee &
Ceritive Copy
(addeditional vapy iy enclosed)

[I$123.00 Filing Fee
Centificate of Staus

Street Address
MNew Filing Section Division

Mailing Address
The Centte of Talishassce
2415 N, Monroe Swreet, Suiie 810

New Filing Section
Division uf Corporations

P.O. Box 6327
Tallahassee, FL 323143

Tablahassee, Fil. 32303

Name ol Person
C51060.00 Filing Femle
Certficaie of Statusa "

813500 Fiking Fee &
Zertitied Copy
Gadditional cupy is eiBToy
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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABINITY CONHANY

ARTICLL - Name:
The name of the Limited Liabiliny Campany is:

Finisterre Capital Advizors, L1LC
{Must contain the werds “Limited Linbility Company, "L.L.C " or "LLL.T)

ARTICLE 1N - Address:
‘Uhe maling address and street address ot'the principal ottice ot the Lunited Liability Company is:
Mailing Address:

Principal Office Addregs:
2030 Baseavae Bivd., Sre 50t

Mian, FLO 331

3020 Biscavne Blvd., Ste 301

Mumi, FL 35137

ARTICLE 111 - Registered Agent, Regivtered Office, & Reglstered Agen s Signacure:
{The Limited Liabiliy Company cansos serve ay ihs own Registerod Agent. You must desipgnaie an mdividual os

unother business entity with an active Florida registraiion,)

The name and the Florida street address of the regisiered agent are:
RS AGENTS. LLLU

N
3458 Laheshore Dnive
Florida sireet address (P.O. Box NOQT accepable’
Tallahassee I, 323112
R Sip

iy

Hoaving heen mmed as vegitiored ageni ond 1o accepl service of process for diwe above stated limmted hobidip compon)- al te
plerce designoted in thic cortificate, | herehy aczept the sppointment av reg isterad ageat and ngree 10 act in this capaeine |
Jirther apree to complv with: the provisions of af! siatuies veloing 16 the proper end compiele performance of my duties, and |

ami_fimiilive with anef accepr the obligations of v position as registened agens as provided for in Chaprer 605, F 5.
Slvelnal o Kathy Clark, Asst Secretary oy
¥ Registercd agent’s Signature (REQUIRELD) =~
5
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ARTICLE IV
The name and sdidress of cach person authorizsd Lo manage and zontrol the Limied Liability Commpany:

Tt S w
"AMBR” = Authorized Memba
"MGR" = Manager

MRG Luis Alave-Riera
SO50 Biscayvne Rlud  Sve 501

1 nm

Miami—Rle 33157

(tlse attachment if necessary)

ARTICLEN: Effective date, il other than the date of tiling: A(OPTIONAL)
(Il w0 effective date is listed, the date must be specific and cannot he more than live business days prior to or 90 days after
the date of filing.) .

Note: [fthe date inseited in this bluch dues not meet the applicable stasory filing requuements. this daic will not be lsied as
the dacument’s effective date on the Deparunent o Stare’s records.

ARTICHE VI (iher provisions, if any.

REQUIRED SIGNATURF: .

S

Signature of 3 member or an adihorized representative of a memher .
This document iy exccuied T avcondune with sccnan 6350203 (1) (6], Florida stalules.
Lam aware that any false information submitied i o docwment 1o the Depatment of State
constisules a third degree felony os provided for s 817155 ° S,

Luis Alavo-Riera
Typed or printed nunie of signee

$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
5 5.00 Certifcate of Status {Optiona))
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