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COVER LETTER

T, Registration Departmant
Division of Corporations

ALSAS HOMES LLC
Name of Limited Liability Company

SUBJECT:
The enciosed Articles of Crganization and feels) ars submitted for filing.

Please return all corresponcence concarning this matter to the following

Oscar R Rivera, Esq,
Siegfriad Rivera
8211 West Broward Boulavard, Suite 240

Far further infermation concermg this manes, please cail:
loha Cataianc; Tefephone: 305-3472-1334
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ARTICLE | - NAME;

The name of the Limited Liability Company is: ALSAS HOMES LLC

ARTICLE H ~ ADDRESS:
The mailing address and strest address of the principal office of the Limited Liabitity Company

Principal Office Address: Mailing Address:
13924 SW 1129 Ter Unit 13924 SwW 112" TerUnit 1
Miarmi, Fiorida 33186

Miami, Florids 33186
ARTICLE W - REGISTERED AGENT, REGISTERED QFFICE, & REGISTERFD AGENT'S SIGNATURE
«

i8!

The Name and the Florida Street address of thie Registersd Agent is SKRLD, tNC., B211 West

Braward Boulevard, Suite 256, Plantation, Florida 33324,
Hoving been namied as registered agent and to accept service of process for the cbove stoted

u g
Fenited liqbility compGny at the place designated in this certificate, | heesby accept the
appoiniment ¢s registéred egent ond agree to act in this capacity, i further ayree ta comply
ormance of my duties,
{ as provided

Lo

tes reiating to the prope;r ond complete peif:

with the grovisions of aff stotuke
and Lars foruitar with and eccept the obligotions of my pasition as registered agun
forin Chigpter 605, F.5.
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Oscar 8. Rivera, Registersd Agent

Florida Sor No ;329733

ARTICLE IV ~ MEMBERS o
,_":rc-’.“ ro
T —
Title: ! ; e S A —
litie: Name and Address zel & )
R '
"’:‘ '_!_" ~ ————.
Member Claudia Simon TR~ T
75, Rue Rebecca T ™ o
Peticnville, HAIT: LT g
HT6140 Lo T

Membar Wireille Taluy
75, Rue Bebect
Pationwiile, HAS
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Signatura of 2 membar or authorized representative of 3 member

nson,

3 viiulion of thiy dogumant constitules &6 sifirmatiae snder
e in 3 gonyree
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thi Qapairment Hf SWEE cortilts a thrd degra felony as pravidad For in 5.8
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e BAUARE RIVERA
Types 07 prsied name of signee
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