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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARYICLE | Name:

The name of the Limited Liability Company is:
The Alquimist, LLC

ARTICLE [l Address:

The mailing address and sireet address of the principal office of the Limited Liability Campany Is:
1481 S.W, 34" Avenue
Ft. Lauderdale, Fiorida 33312

ARTICLE It - Registered Agent, Registered Office, & Registerad Agent's Signature:

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

Hagen and Hager, P.A.
Name

Flarida Strast addrezs (P.0. Bax NOT asteptsble)
Fi, [aodsriale, Flonda
Chy, Siale, and 7ip
Having been named as registered agsnt and fo accept service of process for the above stated limited
fiability company at the p/ace dasignated in this certificate, | hareby accept the appointment as registered
agent and agree to act in this capacity. | further agree [o comply with the provisions of alf statutes refating
to the proper and complete perforrmances of my duties and 1
my position as registerad agent o5 provided in Chapler &

familiar with and accept the obligations of

Registered Agen
Afticle IV - Management (Gheck box if applicable.)

O The Limited Liability Company is to be managed by one manager or more rmanagars and is, therefore,
& manager ~managed company.

(An additional artice must be added ‘?Z gffertive date is requested)

jﬁnztum of mahagmg meEmber or a0 authorized representative of 4 member.

{in azcordance wilh sogiian 503.403(3}. Fioride Statuies, the
execution oF this documant Conslilules an affimation upder the
penshies of parjusy that the facie ctated harain are tus)
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—_Omar Coviella
Typed aF printsd name of signee
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This inEiFument pragared by
Kovin L. Hapan, Boguire
Flonda Bar No, (008672

Hagen & Hagen, PA,
34651 Griffin Read

FL Lauderdale, Florda 33312
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