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ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABETTY COMPANY

ARTICLE | - Namy;
The name of the Linned Lty Company is:

AAFAA Devejopment LLC
{Must comain the words “Limited Liability Company, “L.L.C.7 or "LLC.™Y

ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liabihty Company is;
Principul Office Address: Mailing A ddroess:
7901 4lh SIN

7901 4th SUN
STE ann STE 300
A Petersburg FL 3370208 00

St Petersburg FL 33702 US
ARTICLE TH - Registered Agent. Registered OFffice, & Registered Agents Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or

another business entdiv with an active Florida registration.)

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

Registered Agents Inc
Name

74901 dth SENSTE 300
Florida street address (1.0, Box 307 acceptable)

SL. Petersburg. FL 33702
City Siode Zip

Herving been named as regisiered agent and i aceeptservice of process jor i above scaied mited fialihoy company at the

plece designated in tix certificare, [ hereby aceept the appoiniment os regisicred agent and agres o aet in this copacine, |
Jierther agree to comply swith the pravisians of ull stanes velating o the praper and complete pertarmance of mv dutios, and |

a familiar with and acoepe the obligetions of sy position as registered agent as provided for in Chaprer 605, .S,

»N,_ Yegdick f\r'{”" i
Registered Agent's Sigaature (REQUIREL)

(CONTINUED)
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The rame and address of cach person guthorized o manage and contral the Limiled Liabitiny Company

ARTICLE IV-
Naue and Address:

"AMBR” = Authorized Member
"MOGR” = Managor
Manager Unda, Alfredo
7901 4th St N STE 300
St..Peiershurg EL 33702 US

Arriola Taracena, Aleiandrg

Manager
2901 41h SIN.STE 300
St. Petersburg FL_33702 US

Pemueller Ingouville. Alejandro

Manager
7201.4th St.N.STE 300
St Patershurg FL 33702 US

Sobalvarro Ruata, Alfredo Andres

Manager
7901 4b St N STE 300
ot Peteisburg FL 33702 US

(Use attuchment 1 necessany)
C(OPTIONAL)

ARTICLE V' Effective date. it other than the date ol tiling:
(I an effective date is listed, the date must be specific and cannat he mare than five business davs prior to or 94 days after

the date of filing.)

Note: Ifthe date insenied in this block does notmect the applicable stitwmory filing requirements. this date will not be lsied as

the document’s effeciive date on the Department of Staie’s records

ARTICLE VI (iher provisions, ifany.

REQUIRED SIGNATURE:
AU RN

4
! \.t‘-'!_/_ R A
Signature of a member or an authorized representative of a member.
Ihts docement is execuied in accordunce with section 603.0203 11) (h), Florida Statutes.
Lam aware that any false information submitted tn a document to the Departinent of State

constrtutes @ third degree fedony as provided for in s 817153, F 8.

Robin Jones

Typed or printed nanw of signee

Filing Fees; ‘n

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T
3 30,00 Certified Copy (Optisnal) ’
S  5.00 Certificate of Status (Optionul) .
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Thre namwe aod address of cach person authorized w0 manage and control the Limited Eiability Company

N a

Fitle:
"AMBR” = Authorized Member

"MOGRT = Manager
Manager Falarea Sinibaldi, Francisco Javier
7801 4th St N STE 300
SL.Petarshurg £t 33702 US

Faz: 8132365206
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