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ARTICLES OF ORGANIZATION %

FOR it

FLORIDA, LIMITED LIABILITY COMPANY o

ARTICLE I - Name: ;-7 .

The name of the Limited Liability Company is:

Ly
.

ALIBI HOLDINGS, LLC

ARTICLE IE - Address:
The mailing sddsess and street address of the principal office of the Limited Liabijity Company is:

inipat e2s; Mailing Address:
2151 Le Jeune Rd. SN
Mezzanine

Coral Gablea, FL 33134

ARTICLE I - Replstared Agent, Registered Office, & Registered Agent’s Signatore:
The name and the Florida street address of the registered agent are:

Mighae! P, Germett, Esq,
Name

2151 Le Jeune Rd., Mezzanins
Florida strect address (P.O. Box NOT aceeptable)

Corgl Gables FLORIDA 33134
City, State, and Zip

Having been named os registered agent ang to aceept service of process for the above stated limited ability
company ai the plnce designated in this der&ficate, I hereby accept the appoimment ay registered agent and
agree to act i this capacity, 1fiurtie aglee (o mmt'y with Ihe prnvmom of all sqarstes relating 1o rhe proper

gloterad Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s): i
The name and address of each Manager or Manuging Member is as follows:

Title: — Nzmgapd Address:
"MGR" = Mansger

"WMGRM" = Managing Member

HMERM __ J. Everent Wilson, Ezg.

2151 Le Jeune Rd. | Mexzanine

Coral Gebles, FI. 33134

-

{l}se attachment if necessary}

NOTE: An additional article ndded it an elfective date is requested.

REQUIRED SIGNATURE:

s————

Signature of 5 member orh{luthnfiad reprexentative of & menber,

Qo accordance with sscion 608.408(1), Florida Suatutes, the execution
of this document constituics o affirmation under the penallies of perjory
that the facts stated hereln ure frue)

J, Evaret! Wiinon
Typed or printed name of slgnee

Eiling Fgeu

$200.00 Filing Fer for Artietex of Organization
§ 1500 Designation of Repistered Agent

§ 30.00 Certified Copy (Optional)

3 5.00 Cerrificote of Status (Optional)

Page2 of 2

-

1SV TV

IR I

JHO

vy }! fyoe~

¥
3

e

658 WY G- Ud¥ R0




