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ARTICLES OF ORGANIZATION OF ALEJQ FAMILY HOLDINGS, L.C. L

Article 1 <
Name 2 @
v -l
The name of the Limited Liability Company is: ALEJO FAMILY HOLDINGS, LC.> %
. a2 *

Article IT g O
- -

Address _ - T o=

The mailing address and street address of the principal office of the Limitedf’fij&‘ﬁ:ﬂi%;
Company is: 1900 5.W. 18" Avenue, Miami, Florida 33145,

Article 11
Registered Agent

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

Leslie Alan Rozencwaig, P.A.
One S.E. Third Avenue, Suite 960
Miami, Florida 33131

Having been named as registered agent and to accept service of process for the above stated
limited linbility company at the place designated in this certificate. I hereby accept the
appointment as registered agent and agree lo act in this capacity, | further agree 1o comply
With the provisions of all statutes relating to the proper and complete performance of my
duties, and I am familiar with qnd accept the obligattons of my position as registered apent as
provided for in Chapter 608/ F.

LIE ALAN ROZENCWAIG, EH

Y

Mb authorized representative of Member
(In ag ceAvith Scotfon 608.408(3), Florida Stanutes,
the execution of this affidavir constimres an affirmation under

tha penglties of perjury that the Facty stated herein are true)

Qdalyg Zequeira L
Typed or printed name of Signee
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