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HO5000049402
ARTICLES OF ORGANIZATION 04990
FOR

FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company is: Alcast Family, LLC
ARTICLE I - Address

ARTICLEI - Name

The mailing address and sirect address of the principal office of the Limited Liability Company is:

10 : Address:
8764 Steeplechase Drive

8764 Steeplechase Dirive
Palm Beach Gardens. FI. 33418 =~ =

ZLPalm Beach Gardens, BT 33418

ARTICLE 11 - Registered Agent, Registered Office & Registered Agent's Signatire
The narne and Flarida street address of the registered agent are:

Christine Zacharias

Name
8764 Steeplechase Drive

{7.Q. Box or Mail Drop Box NOIT Accepinble)

Palm Gardens

8
(City / Brate / Zip)

Having been named ax registered agent and to accept service of process for the above stated limited liability compary
¢ the place designated in this certificate, I hereby accept the appoiniment as vegistered agent ard ggree to act in this
sapacity, I further agree to comply with the provisions of all statiles relating to the proper and compiete performance

W my duties, and I am familiar with and accept the obligations of my pesition as registered agen! as provided for in
Thapter 608, ES. -
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ARTICLE LV - Manager(s) or Managing l\f‘Iember(s)

HO5000049402
The ndine and address of each Manager or Managing Member is as follows:
Titleg : Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM _ Christine Zacharias- 8764 Steeplechase Drive, Paim Beach Gardens, FI 33418
MGRM IR

Cargl Janetakis- 2057 W, 7th Street, Brooklyn, NY 11223
MGRM

usies Janctakis- 2057 W, Tth Street 0! 11223
MGRM :

Athepa Janerakis- 360 E. 72nd Street, New York, NY 10021

{Usc attachment if necessary)

REQUIRED SIGNATURE:

Signature of 2 member or anthorized representative of 2 member,

( In accordance with section 608.408(3), Florida Statnies, the execution of this

docwment constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. )

Christine Zacharias
Typed or printed name of signee
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