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ABRTICLES OF ORG ANIZATION
FOR
ALPECO DEVELOPMENT, LLC
ARIICLE ¥ - NAME
The neme of this Limited Linbility Company is ALPECO DEVELOPMENT, LLC.
ARTICLE J - ADDRESS
The mailing address and stroet address of the prinsipal office of the Limited Liability
Company is 2077 North Powerlane Road, Suite {, Pampeno Beach, Florida 33069,
ARTICT -
“This Lirnited Liabiliy Company shall have perpetuat exinence commensing on the date these
Atiicles of Organization are execuied,
AG. I
— <'E:‘.
Thic Limited Linbility Company ists be managedhymamgers. and the nnmmmﬂaddmmg% gg
of such managers wiio fre to 58rve A managers are: ~ ﬁ_ﬁ
g
Alvin Gatemen and Peter Stofanic =
2077 North Powerlane Road, Suite | T Fso
Pompano Besch, FL 33069 { oy B
= S
[avs

The nght if given, ofthe members to adrmt additional members a.mith: termy and conditions
ol the admissions shall he by a favotable vote by & majority of members.

The nght. lfgmn. of the remaining mesmbers of the lmnhdlm&ihﬁrmmnymmmm the
buiness on the death, retirement, rosignation, expulaion, bankriptey, or dissolotion of @ menber or
the occurrence of any other pycnt which terminates the continued mmbmh:'p of"a member in the

time.

Pege

HO10601033%0 0



Sent By: - ROTHMAN & TOBIN, P.A.

; 305 895 7175; Sep-28-01 2:18PM; Page 3/3
BONT By: - WGINWAY & FOBEN, F.A. - aos sgn 7175; dep-25-71 1238eF; Fage /5
HO1000103350 0

CERTIFICATE (_}F DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURBUANT TO THE PROVISIONS OF SECTION 608 A15 or 608.507 FLORIDA STATUTES,

TIE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT 70 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

The name of the fimited Jisbility company is ALPECD DEVELOPMENT, LLC
The narne and the Florida strect address of the tegisterad sgent ate:

ALVIN GATEMAN
2077 Noith Powerlsne Roud, Sujte 1
& anpano Bmh FL 33069

Having been named av regx.mred agent and to aceepl servive of Process, ﬁ:r éhe above stated mited
tubillty compuny at the place deigrated in thik ceriificase, | herehy accept ihe appoinient gy
regiviered agent and agree 10 act in this capacity, Ifurthar agres ro camply with the provisians of

all starutes refaiig to the prnprrmdcontp:‘m performonce of my a‘utm and 1 am famiittar with
and avcent the obligarions of my position ¢s registered agent:
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The Undersigoed, a Mamber of the Compuny, for the pmpou ni' forming s limited habxht&

company 0 do buviness wu!nn the State of Flarids, does make and file these Atticles
Grganwmmn, hereby dx:daﬂng and cert:fymg that the facts strted are trug,
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