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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: ,
The name of the Limited Liability Company is:
ALPHA CLOSING AND COORDINATING SERVICES, LLC

ARTICLE II - Address: : , o .
The mailing address and street address of the principal office of the Limited Igput;:htg:’

(ENIE

Company is: _ ‘,'—'g =
17070 COLLINS AVENUE #264 BE B
SUNNY ISLES, FLORIDA 33160 E_&J‘i 0
rr—3
ARTICLE III - Registered Agent, Registered Office & Registered Agent’s Signature’i; =
The name and the Florida Street address of the registered agent ave: C¢
BF
HERNAN GLEIZER g«
17070 COLLINS AVENUE #264
SUNNY ISLES, FLORIDA 33160

Having been named as registered agent and 1o accept service of process for the above stated
limited Lability company ot the place designated in this cerfificate, I hereby nccept the
appointment as registered agent and agree to act in this capacity. 1further agreelo comply with
the provisions of all statutes relating to the proper and complete performance of my dutles, and
I am familiar with and accept the obligggions of my positipn as registered agent as provided far
in Chagter 608, F.S.. :

" Registered Apent’s Signature

ARTICLE IV-Management (Check box if appliable)
®The Limited Liability Corapany is to be managed by one manager or more MANagers and is,
therefore, a mansger - manag pANY.

M:ﬁfr’e'&u faember ar po authorieed reprasentstive of 2 member

(T accordance with seetion §02,408(3), Flotida Stalutes, the.exfcution of L Abcument constitntes an affivmation woder the peaultiepof
pesjury YiEems Bict stetfi hereln we (roe)
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% yped or printed name of signee
HERNAN GLEIZER
FILING FEES:
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