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HO5-1954
ARTTCLES OF QRG ZATION FOR F1LO A TABILITY COMPANY

ARTICLE I - Name of Limited Liability Company; A.L. LAW LL.G

ARTICLE Il - Mailing Address & Street Address of Limited Liability Company:

Address: 725 NORTH AlA. STE 208E
City, State & Zip: JUPTTER, FL, 33477

ARTICLE ITI - Registered Agents Name, Office Address, & Registered Agents Signature:

BEAT%CE SALLARBI
ame
725 NORTH A E
ress (P.O. Box NOT Acceptable)
J'UP']TEEﬂ FL, %? 77
ity, state, Zip

Huaving bezn numed as registeved agent and to accept service of process for the above stoied limited Hability company of the
place designated in this certificate, I heredy accept tiie appointment as registered ayent and agree to act in this capacity. T
Jurther agree to comply witk the provisions of all statures relating io the proper end complete performance of my duties, and
T am familiar with aud accept the ohfigations-of my positlon as registered agent as provided for in Chapter 608, F.S..

Dxte 01/04/2005

Article TV - Management (Check bex if applicable.)
m’ The Limited Liability Company is to be managed by oni¢ manager or more managers and is, -

therefore, a manager - manaped company. Specify name & address(es),

1. BEATRICE SALLABL 7 TE ITE 33477
W, 725 NORTH A1A,STE 2 T 33477

TEPHANE BOUCHARD, 725 NORTH AlA, STE 208E

2,

rized representative of s member,

In sccordance with section 608.408°(3), Florida Statutes, the execution of this
document conslilutes an affirmation unds+ the penalties of pagjury that .
the facts stated herein are true, .

Typed or printed name of signee

252 Hd -ty 5o

HO05-1954
Prepared By: Ace Indugiries 54 NW 11™ Street Miami, FL 33138 Phone: (305} 355-2571



