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COVER LETTER

TO: Registration Section
Diviston of Corporvations

sussper: Aliar-Miami, LLC
Name of Limited Liability Company

The enclosed Articles of Qrpanization and fee(s) are submitied v filing.

Pleage retumn al! correspondence conceming this matter to the following!

Peter J Yanowitch
Nama of Pavon

Yanowitch Law, P.A.

FimnvCompany

2903 Salzedo Sirest, 2nd floor

'H120006 90l

Addreas

Coral Gables, FL 33134
City/State aud Zip Code

farnanda@yanowitchlaw.com
radil 30dresa: (10 be used fof Tature AIMUa] TCpan DoULCateR)

For further informution concersing this maticr, please call:

Petar J Yanowltch ot 305 , 443-2100
Name of Pevsan Atea Code & Duytime Tolophone Number
Enciosed is a check for the following smount:
D$l25.00 Filing Fee  [_1$130.00 Filing Fee & 155.00 Filing Pee & DSIﬂD.OO Filing Fue,
Certificate of Status Certified Copy Curtifionte of Status &
(ndditiona] papy iv enuloged) Certified Copy
(vdditional copy is encloged)
~Y
Mgling Address airfer Address e P
Registration Section Registration Section er
Divigion of Covporations Division of Corporations B s T
PO, Box 6327 Clifton Bujlding s -— oy
Tallahassee, PL 32314 2661 Bxecutive Center Circle Lo~
Tulighasses, FL 32301 - . -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Aliar-Miami, LLC

{Mus! end with the words “Limited Lishility Company, “L.L.C.," or “LLC.")

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

Principal Offlce Address: Mailinvg Address:
2803 Salzado Street, 2 f 2803 Salzado Street, 2 fi
Coral Gables, FL 33134 Coral Gables FL 33134

ARTICLE IIT - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limitcd Lisbility Contpany cannot sorvs o ity owu Registered Agent, You must designats an individual or snother

business ontity with en acuvo Fleridu reglutrotion.)
The nume and the Florida street nddress of the registered agent arve:

Peter J Yanowitch
Numne

2903 Salzedo Street, 2 fl

Floridu gtreet address (PO, Box NOT accaptable)

Coral Gables 33134
City, Swate, and Zip

Having been named as registered agent end to accep! service of provess for the above siated Limited
liability company al the place designated in this certificate, I heveby accept the appointment as
registered agent and agree to act in this capacihy, further agree to comply with the provisions of aifl
statures velating to the proper and compleig per{formance of my duties, and I am familiar with and
accept the obligations of my podlion ax reglstkred agent as provided for in Chapter 608, F.5..
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of such Munager or Munuging Member is s follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Allar iInvestments Lid,
Marey Bullding, 2nd fleor, Purcell Egtate, PO Box 2418
Rouad Town, Tololla, British Virgin Island
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(Use attachment if nooessary)
ARTICLE V: Effective date, if ather than the date of filing: . (QPTIONAL)

{If an effective date is listed, the date must be specifie and ¢cannot be more than tive business days prior
to or 90 days atter the date of filing.)

REQUIRED SIGNATURE:

Slgnature of a member # an authoifized vepresentatlvo of & member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
congtitutés an affirmation under the penalties df perjury thet the facts stoted heroin are true.
I am aware that any falss information submitbyd in 8 document 1o (he Department of Stute
constitutes a third degree felony as provided for in8.817.135,F.8.)

Peter J Yanowitch
“Fyped or printed nome of signee

Filing Foeu:

$125.00 Filing Fee for Articles of Organization nnd Designation
of Reglstered Agvat

$ 30.00 Certifled Copy (Optional)

§ 5.00 Certlileate of Status {Optionat)
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