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i
ON FOR FLORIDA LIMITED LIABILITY

| ARTICLES OF ORGANIZATI
: COMPANY

ARTICLE I — Name: The name of the Limited Liability Company is:

American Angels Associated, LLC

ARTICLE II — Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

Mailing Address:

11251 NW 20t Streel Suite 119
Miami, FL 33172

Pﬁncipal Office Address:

11251 NW 20% Street Suite 119
Miami, Fl 33172

ARTICLE III — Registered Agent, Rpgistercd Office, & Registered Agent’s
Signature: T

The name and the Florida street address of the registered replace agent are replaced:

[l P~
cei? =
Geronimo Antonio Croce R
. E m
- Al +h N 3 - :::-.‘ PO L—:::
11251 NW 20t Street, Suite 119 N
. Miami, FL 33172 A e
[ M7 oz
e 2O

m=t -
d as registered agent and to accept service of‘pf@ce@
d limited liability Company at the place designated in
y accept the appointment as registered agent and
I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as
registered agent us provided for in Chupter 605, F.S.

Having been name
for the above state
this certificate, I hereb
agree to act in this capactty.

Registercd Agent’s Signature
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ARTICLE IV - Manager(s):

The name and address of each Manager. i%s-és follows:

Title: Name and Address:
Manager MARISOL GARCIA GONZALEZ,
Manager ~ GERONIMO ANTONIO CROCE -
LS
ol U -
Address: 11251 NW 20th Street, Suite 119, Miami, FL. 33172 T iy
wr [==a
ce 3 N
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REQUIRED SIGNATURE: Is
m £
e
GMU‘IFzElGe.
Signature of a member or un authorized 7/22/2024

representative of a member,

(In aecordance with section 605.02030)(b), Florida
Statutes, the exccution of this documen: consbtutes an
affirmation under the penalties of perjury that the facts
stated herein are true.)

Geronimo Antonio Croce

Typed or printed nume of signee
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