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FLORYDA CAPITAL COURIER SERVICES., INC

2330 CLARE DRIVE

TALLAHASSEE, FL. 32309 : . ’ . -
(850) 524-5437 ‘ ’

(850) 524-6243
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COVER LETTER

TO: New Filing Section
Division of Corparations

Abternative Nawral Solutons 1LLC

SUBJECT:

Name of Limited Liabiliy Compiny

The enclosed Articles of Organization and fee(s) are subnutted for liling

Picase retumn all cormespondence concerning, this nutter 1o the following:

Lans b Fernander, Isg.

Name of Person

LULS B FERNANDLZ, PAL

Firn/Company

2325 Ponee de Leon Blvd., Suite 300

Address

Coral Gables, Flonda 33134

City/State and Zip Code

parlegal @lef-liow com

FE-mmail address: (10 be used for future annual repon notification)

For further infornwation concerning this matter. please call:

Tuis B Fernandes, sy, 303 2399427
al )
Name of Person Area Code Davtime Telephone Number

Fnclosed 1s a check for the following amount:

w %125 00 Filing Fee s 130,00 Filing Fee & 815500 Filing Fee & ZIS160.00 Filing Fee.
Centificate of Status Centificd Copy Certificate of Status &
{additional copy is cnclosced) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divistonof Corporations The Centre of Tallahassce

P.O. Box 6327 M 15N, Monroe Street. Suite 8140

Tallahassee. FL 32314 Tallnhassce, F1. 32303



4.
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTHCLE | - Name:
The name of the Famited Liability Company is:

Alternative Naturad Solutions [LEC

{Must contiiin the words “Limited Liabitity Company, “L.L.C." or "LLC.)

ARTICLE 1I - Address:
The nutiling address and street address of the principal office of the Limited Liability Compam is:
Mailing Address:

Principal Office Address:
2325 Ponce de eon Blvd., Sute 300

Corad Gables. F1. 33134

2525 Ponee de [eon Blvd., Suite 300

Cloral Crables, 133134

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signatuee:
(The Linicd Liability Company cannot serve as its own Regisiered Agent, You must designate an individual or

another business cntity with an active Florida registration,)

The name and the Flonda street address of the registered agent arc:
LUIS B FERNANDEZ LA

Name

2525 Poncve de Leon Blvd., Suite 300

Florida street address (P.O. Box NOT acceptabie)

Coral Gables Florida 33134
Cny State Zip

Having heen named ax registered agent and 1o aceept service of process for the above stated innited habidine company ai the
1 Y 12 . A A

place desigaated in this certiticene, I hereby accept the appointment as registered agent and agree tooact i this capacit. |

Surther agree o comply with the provisions of ofl statutes relating o the proper and complete performance of mv diuties, and |
cm Jamilior with and aeeept the obligations of my position as registered agent as peovided Jor in Chapter 05,18,

S -

Registered Aécm's Signaure (REQUIRED)

({CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to nanage and control the Limited Liabitity Company:

.I.. I - bV N . TR
"ANMBR" = Authonzed Member

"MGR™ = Manager
MOGR Mawricio Anlonio Alvando

2323 PPonee de Leon Blvd . Suite 300
Corad Gables, 141, 33134

MGR Manuel Jose Roberto Alvarado
2525 Ponce de Leon Blvd.. Suite 300
Corad Gables, F1. 33134

MGR Jorge Manio Estrada
2325 Ponce de Leon Blvd. . Suite 300
Coral Gables. L. 33134

MGR Aleiandro Gordillo Kirkconnell
2525 Ponce de Leon Blvd. Suite 300
Cornal Gables. 1. 33134

{Use amachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior te or % days after
the date of filing.)

Notg: if the date inserted in this block does not meet the applicable statutory filing requircments. this date will not be hisied as
the document’s effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions. if anv.

REQUIRED SIGNATURE:
Signature of a member or an autherized representative of a member,
This document is exccuted in accordance with section 603.0203 (1) (by. Florida Statutes.

1 am aware that any [alse infornmtion submitted in a document to the Department of Statc
constitutes a third degree felony as provided for in 817 133 F.&,

Mannigio Alvarado
Typed or pnmted nomke of signee

Filine Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



