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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE I - Name: A LT’O MA ESTﬁT E LLC -

The name of the Limited Liability Company is:

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

12 SoutH OCEAN DRWE , SUITE = I5AI

HALLANDALE | FL. 233004
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

. -
The name and the Florida street address of the registered agent are: EXP {:\;
. ; S
SjMQN ELYAXIM va,
Name | ' : T L ""‘?\
1912 S.oczan DR SviE /5A) | 9};; ko]
lorida street {P.O. Box NOT acceptable} - t\?
BLLAnDAlE FL____#Pood - ‘%‘& o
o City, State, and Zip ,,33%;\ o

ey

Having been named as registered agent and 1o accept service of process for the above stated Ifmited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performghce of my duties, and I am familiar with and accept the

.408(3), Florida Statutes, the execution

of this document constitistes an &ffirmation under the penalties of perjury
thalmefwsmndhmmmtme)
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" Typed or printed aame of signee

FILING FEES:
% 100.00 Filing Fee for Articles of Organization
S 2500 Designation of Registered Agent
$ 3000 Certified Copy (OPTIONAL)
$ 500 Certificate of Status (OPTIONAL)
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