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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

ALFR REL _Llc .

N ARTICLE I - Address:
The mailing address and street address of the principal office of the Limnited Liability
Company is:

T62/ FWTBINEBLEAY [BLyo S78
MIBHT  FEL. 22172

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: ite Limied Liabilny
Compary cannot serve as its own Registared Ageni, You must designate an individual or another business antity
with an active Florida registration )

NELSsA  BiJzold

rMIBMHT  FL o gepra T E O
ARTICLE |V .

The name and title of each person authorized to manage and control the
Liability Company: (MGR or AMBR)

AMBR - MNELSarN  puyzolr TH3
MIOr]  FL 2370
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the penalti? of - herein
T s L ; S ol perjury that the factg i
t:‘a}t n;m Ef_o;drmanon submitted ig a domment 1o thesget; Lunent :;e Starem
degree felony 5 provided for in 5817155, F.S.

_ Nelson  Proln

Typed or printed name of signee

8ppomtment as registered agent and agree to act in this
3 I vetn
fiheampruvmna ‘gftﬂll anst;nnes relating to the proper and complete performanag ; myegz?npgv;:db
bligations of my position as registered age: t as provided for
pter Sos, F.S..
t's Signature (REQUIRED)
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