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FLORIDA DEPARTMENT OF STATE

Glends B Hood
Secretary of Staie

June 2, 2004

EXPRESS CORFORATE FILING SERVICE INC.

’

SUBJECT: ALDI, LLC
BEF: W04000021222

We received your electronically transmitted document. However, the
dociument has nok been Ffiled. Pleage make the following coxrections and
refax the complete document, inclading the electronic f£iling cover sheet.

You must subnit ARTICLES OF ORGANIZATION to form a Florida Limited
Liability Company, the form submitted "CERTIFICATE OF INCORPORATION™ i=
not acceptable.,

Chapter 608, Florida Statutes, does not allow limited liability companies

to issue shares or stock. Consequently, limited lisbility company
documents cannot contain any references/terms which may implicate
otherwise. Please delste any references Lo terms such az “shares,®
tstock, " "stockholders," "shareholders" or the like from your document.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
eall (850} 245-6967.

Michallg Hodges FAX Dud. #: H04000116523
Documenf2Spacialist Letter Numbar: 10D4A00037812
P-"

Division of Corporations - P.Q. BOX 6327 -Tallashassee, Florida 32314

\Xgﬂﬁ“"




)
4

Jun ‘03 04 10:12a

ECFS 305-444-4977 p.2
Department of State 8/3/2004 10:01 PAGE 1/} RightFAX
FLORIDA DEPARTMENT OF STATE
Glenda E: Héod
June 3, 2004

Secrstary of State

r

EXPRESS CORPORATE FILING SERVICE INC.

SUBJECT: ALDI, LLC
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We received your electronically transmitted document. Eowever, the ~ BT
document has not been filed. Please make the following corrections and o
refax the complete document, including the elactronic filing cover sheet.
A buginess entity may not serve as its own registered agent. Please
designate an individual or anothexr business entity with an active
registration or filing with this office, having a Florida street address
identical with that of the registered offirce. o
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
Yf you have any gquestions concerning the filing of your document, please .
call (B50) 245-695B.
Lee Rivers FAX Aud. #: H04D00116523 . _ _
Document Speclaliat Letter Numbexr: 704A0003807C
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:
ARTICLE Il — Address:

ALDI LLC

The mailing address and street address of the principal office of the Limited Liability Company Is:
3070 NW 38 STREET MIAMI, FL, 33142

ARTICLE Il - Registered Agent, Registerad Office, & Reglisterod Agsnt's Signature:
The name and lhe Florida street address pf the regisiered agent are:

=2
o 2,
G
e 23
DIEGO BENBASSAT =z 0.,
Name o Lok \’;‘
3070 NW 38 STREET = BE-
Fiorida street address (P.O. Box NOT acceptabie) Y T
~ g
MHAMI, FL 33142 I
City, State, and F

Having been named as registered agent and lo accep! service of pracess for the above stated
limited Liability Company at the place designated in this cerlificate, | hereby accept the
appoiniment aa registerad ageni and agree to act in this capacily. 1 further agree to comply with
the provisions of all statules ralating 10 the: proper and complete performance of my duties, and |
am femiliar with arxd eccept the obligations of my position as registered agent as provided for in
Chapter 608, F.5.

IRegistered A}ént’s Signature

DIEGD BEMBASSAT

Typed ar printed name of signee
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ARTICLE IV — Manager(s) or Managing Member(s)
The name and address of each Managar or Managing or Member is a3 follows;

Title: Mame and Address:
MANAGER DIEGC BENBASSAT
3070 NW 36 STREET
MiaM, FL. 33142
MANAGER ALRJANDRO POTLACH
3070 NW 36 STREET

MIAMI, FL 33142

{Use attachment if necessary}

Note: An additional article must be added if an effective date ia requesfed.
REQUIRED SIGNATURE:

Signature of a hembler or an authofized representative of & member.

(In accordance with section 608.408(3}, Florida Stalutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the [acts stated herein are true.)

DIEGD BENBASSAT

Typed or printed name of signea
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