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ARTICLE J - Namet!
The numne of the Lonited Lisbility Company is.

ALARA TRUE STMENTS _LLC

ARTICLE 11 - Address:
The mailing address and strect sddress of the principel office of the Limited Liability Company is:

CHR S Puegld TER, KALS SPpPst BLVD
YoRT SATWVT OCTE Pz 113

M_ﬂﬁ(_ﬂ__ PorT ShTroT LOCTE FL349E

ARTICLE }II - Registered Agent, Registersd Office, & Registered Ageni’s Signature:
The name and the Fiorida street address of the registered agent axe:

’fi:f'oma.swt_ K pg )
(YR SwW PUEBLO TER.

Florida street address (P.0. Box NOT scospishle}

Porx SATNT (0CrE o 2998

City, Stare, and Tip

Having beer named ay registerad agent and to accupt service of process for the above stated limited liabifity
company atf the place designated i this centificate, F hereby accept the appointment as registered agens and
agree o act i this capacity. I further agree 10 comply with &cpmmmdaﬁmmnbﬁngwmpropw
and complete performance of my duties, and I om fomilior with and occep: the obligarions of my position o
registered agent a3 provided for in Chaptsr (08, Florida Statute..
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ARTICLE IV- Maxxger(s) or Managzing Member(s):
The name and address of each Manager or Managing Member is as follows:

ml. nme and Addresy:
"MGR" = Manager
YMGRM"* = Managmg Member
Mg RM
{Hom,@z g %E '3
VeRT_ _SAIWT LUGE EL 39959
{Use sttechment if pecessary)

NOTE: Aa sdditionn) article must be added i nu effective date is requested.
REQUIRED SIGNATURE:

(In sccordunce with section $08.408¢3), Flocids. Statutes, the execution
of this document constitutes an 2{5rxoation under the ponaltics ol pejury
hat the facty stated herein ame vbe.)

___"7_’].-:&241:1174_.1’57?;;E L KT rog
or prined name of sigyee

Eiligg Fags:

$100.00 Fiting Fee Tor Articles of Organization
$ 2500 Duxignation of Regioterct Agent

$ 30.00 Certified Cepy (Optional)

5 500 Cortificate of Stutws (Options!)
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