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ARTICLES OF ORGANIZATION OF
ALLIANCE TOWN & COUNTRY, L.L.C.

The undersigned Member to these Articles of Organization hereby forms a Limited
Liability Company under the laws of the State of Florida in accordance with Florida Statutes
Chajper 608.

ARTICLE X
Name
The name of the Limited Liability Company is:

ALLIANCE TOWN & COUNTRY, L..L..C,

ARTICLE 11
Terms of Existence

This Limited Liability Company shall have perpetual existence.

ARTICLE 111 o 2%
Nature of Business and Powers — BT
The general nature of the business fo be transacted by the Limited Liability Company 3 g’:‘éf‘;
to engage in any and all business permitted under the laws of the Unjted States and the State o ZRT
Florida. - 24
ARTICLE IV i a2z
Address — %
‘The mailing address and street address of the principal office of the Limited Liability “
Company is:

1569 N.W. 82™ Avenue
Miami, FL. 33126

ARTICLE V
Registered Agent, Registered Office, & Regisiered Agent’s Signature;
The name and the Florida street address of the registered agent are:

JAXICM.D, LL.C.

1569 N. W. 82™ Avenue
Miami, FL 33126

Having beer named as registered ageni and to accept service of process for the above stated
limiled liability company af the place designated in this certificate, I hereby aceept the
appeintiment as registered agent and agree to act in this capacity. | further agree (o comply with

the provisions of all statutes relating (o the proper and complele performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S.
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Registered Agent Signature

ARTICLE VI
Management

The Limited Liability Company is to be Managed by one or more managers, and is
therefore a manager-managed company.

The Manager shall be: JAXICM.D,LL.C.
1569 N. W. 82™ Avenue
Miami, FL 33126

In the event of the death, disability, resignation or any other event, which renders a
Manager unable to continue management of the Company, operation of the Company shall be
vested in the Members until a replacement manager is designated pursuant to the provision of the
LLC Regulations.

ARTICLE VII - =
o
Amendment N G
w2 =
. - . A
This Limited Liability Company reserves the right, to amend or repeal any prowsions:':'__ o5
contained in these Article of Organization or any Amendment (o them, and any right conferreds c-:?_‘-zi:_
upon the Members is subject to reservation. - %ﬁ]«f
= S on
!
In accordance with section 608.408(3) of the Florida Statutes, the execution of @ =%
this document constitutes an affirmation under penalties of perjury that the facts stated herein &2 =
rue. oy
IN WITNESS WHEREOF, the undersigned, as Members, have executed the foregoing
Article of Organization this 1D day of Seniexlsin , 2002,

JAXICMD, L.L.C.

BY:

Eduardo Caballero, -Managing Member
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CERTIFICATE DESIGNATING REGISTERED AGENT a
AND REGISTERED OFFICE OF
ALLIANCE TOWN & COUNTRY, L.L.C.

Pursuant to Sections 608.413 or 608.507, Florida Statutes, the undersigned
Limited Liability Company submits the following statement to designate a registered office and
registered agent in the state of Florida:

The name of the Limited Liability Company is:

ALLIANCE TOWN & COUNTRY, L.L.C.

The name and Florida street address of the registered agent is:

IAXI C.M.D., LL.C. L L
1569 N.W. 82™ Avenue
Miami, FL 33126

Having been named as registered agent to accept service of procoss for the above stated
Limited Liability Company, at the place designated in this Certificate, 1 heraby aceept the

appolntment as registered agent and agree to act in this capacity. | further agree o comply with

the provisions of all statutes relating to the proper and complete performance of my duties and 1
am familiar with the obligations of my position as registered agent.

JAXI CMD, LL:C
BY:

Eduardo Caballero, Managing Member

Date:  Ab-64.82
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