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ARTICLES OF ORGANIZATION

OF
A Florida Limited Liability Company f %
Tl wm AN
T, & o
ARTICLE T-name %{u{ T
The name of the Limited Liability Company is: 25 oY
ALEKC LLC Il
— S
Y Tz
s, 2
ARTICLE IT-appress: o (C‘)éza ‘:3;
The mailing address and street address of the principle office of the Limited Liabilily % =
company is: 7%_,

MAILING ADDRESS:

10822 BISCAYNE BLVD
MIAMTFL 33161

PRINCTPAL OFFICE ADDRESS:

10823 BISCAYNE BLVD
MIAMI FL 33151

ARTICLE I1I- rReGISTERED AGENT. REGISTERED OFFICE. REGISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:

KHORSMEDA HANUFA HUO

[ NAME )

10823 BISCAYINE BLVD
FLORIDA STREET ADDRESS(F O ROX NOT ACCGRTARLY)

MIAMI FILA 13161
CITY, STATE, AND ZIP

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE OF PROCESS OF PROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT THE APPORNTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. L FURTHERAGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMDLETE PERPOMANCE
OF MY DUTIES, AND T AM FAMILIAR WITH AND ACCEPT THE ORLIGATIONS OF MY POSITION AS REGISTHREN
AGENT A% PROVIDED FOR N CHAPTER G0R, 2.5

REGISTERED AGENT SIGNATURE
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ARTICLE TV MANAGEMENTAMEMBERM):
The name(s) and address(es) of each Manager or Managing Member is as follows: : 2

A < ~0\
AR &
Hal o . (( L‘f ? - _ et
Title: Name and address: AP '
AR
MGR= Manager e, 7 - a
MGRM= Managing Mcmber 3 ST R 3
" Ch (Z l
CA -
MGR=KHORSMEDA HANUFA HUQ, 10823 BISCAYNE BLVD MIAMIFL 23161 -07 ":ﬁ |

MGR=K.8§ ALAM, 14822 BISCAYNE BL.VD MIAMI FL 2316}

(Use attachment if necessary) ' 1

NOTE: An additiona) article must be added if an effective date is requested.

REQUIRED SIGNATURE: I——

|
A, -

SIGEATURE OF A MFEMBER OR AN AUTHORIZED REPRESENTATIVE OF A MEMBER.

In aceerdance with sectran 08.408(3), Florida Statntes, the axwcntion af thix document ) s
cBnstitotes apn a{firmntion inder the penaltize of perjury dhat the facts atated horein ave trus) -

KHORSMEDA HANUFA HUQ R

Typed or printes name of slgnee
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