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ARTICLES OF ORGANIZATION POR FLORIDA LIVITED LIABILITY COYPANY

ARTICLE]T- Name:
The name of the Limized Liability Company is:

__ B\WWHA BRANRR i(

{Mus: contain the words “Limmited Liability Company, “L.I1..C.." or “LLC.")

ARTICLE I - aAddress:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Priucipal Office Address: Mailing Address:
15126 S.W. 108 TERRACE 13126 5.W. 108 TERRACE
MIAMI. FL. 35196 ‘ MIAMIL FL. 35196

ARTICLF. I - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company canno: serve as its own Registered Agent. You must desigrate an individuai o
znother business entity with an active Florida registration.)

The nare and the Florida street address of the registered agent arc:

EDUARI) PLAGGIO
Name

15126 S W. 108 TERRACE
Florida strect address (P.O. Box NOT acceptable)

MIAMI FL 33i96
City State Zip

Having beem named as regisiered agent and 1o accept service of process for the above stated limited liability compuny at the
place designated ir. this ceriificate, 1 rereby accept the appointment as regisiered agen: and agree 1o act in this capacity. |
further agree (o comply with the provisions o/ all ﬂam"e: relating to the proper and complete performarce of my duties, und f
am familiar wich and accept ihe ohligaiions of my po tered agent as provided for tn Chapter 605, F.S.

/‘Reémf-fr’cd /gém's Sigmature (REQUIRED)

(CONTINUED)

64%:6 WY 024356107
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Litdec

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR CESAR I. TAMAGNQ
15126 5.W. 108 TERRACE
MIAMI FL. 331596

MGR

EDUARDO PIAGGIO

15126 S W. 108 TERRACE
MIAMI. FL. 32196

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting . (QPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 da;
the date of filing.)

Note: 1f the date inserted in this black docs not mect the apalicable statory filing requirements, this date =il not be
the documenr’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEOQUIRED SIGNATURE:

> 7 .
STgnuturc of & MCTObEr 6r an authorized representative of a member.

This ment is exec in uecordance with section 605.0203 (1) (b), Florida Siatutes.
1 am awarg any false indrmation submitied in a document 10 the Department of State
constitites 2 third degreeTelony as provided for ins.817.155, F.5.

EDUARDO PIAGGIQ
Typed or printec name of signee

Eiling Fqes:

$125.00 Filing Fee for Articies of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Opticnal)
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SUBJECT: ALPHAGROUF, LLC.
REF: w19000084Cé5

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, includirg the elactronic filing cover sheet,

The name designated in your document is unavailable since it is the same
as, or it is not distinquishable from the name of an existing enticy.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name zonflict is

L18000017900

Please return your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documen:, please
call (850) 245-6052.

Kadira D McClees-Sams FAX Aud. #:
Regulatory Specialist II Letter Number: 719AR00019178

P.O BOX 6327 ~ Tallahasser, Flonda 32314

o.1



