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March 1, 2006

EMPIRE CORPORATE KIT COMPRNY Dnvision of Corporations

r

SUBJECT: ALFA'S ALF, LLC
REF: WOELODDDO95S

We received your electronically transmitted document:. However, the
document has not been filed. Please make the follewing corrections and
refay the complete doocumant, including the electronic filing cover sheet.
The dooument is5 illegible and not acceptable for imaging.

Pleage return your document, along with a copy of this lettar, within 60
dayz or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
aall (850) 245-6094.

Agqnes Lunt PAX Auvd. #: HO6000053682
Document Specialist Lettey Number:; C(J6A00014274

P.O BOX 6327 - Talishassee, Flonda 32314
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ARTICUES OF ORGANIZATION FOR FLORIDA LIMITED LIABYAYHEStvIndifi,

ARTICLE I - Name:
The nams of the Limlted Lisbility Company is:

ALEASALF, LLC
(Must end with the words “Limited Lability Company, “Limitcd Company” ar their abiravistion “LLC.” or “L.C.%)

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

Pringipal Office Address: Mauiliay Address:
PIANA ALL DIANA ALLI

5304 NW 1€TH STREET 8420 NW 38TH STEE_I:—T
LAUDERHILL, FL 33313 SUNRISE, Fl. 33313

ARTICLE Il - Registered Agent, Registered Office, & Regjsmréd Agenl’s Signature:

{The Listited Linkility Company cannot sarve as it own Registened Agent. You must dexignitk 4 individiml or sunother
businese eatity with an sokive Florida sepisamion.)

The name and the Flotida street address of the repistered agent are:

DIANA ALLI

Wil
8420 NW 30TH STREET
Floridn street addrcas (PO, Box NOT aceeptable)

SUNRISE, FL 33313 FL
Ciry, State, and Zip

Having been nomed as registered agent and to accept service of process for the above stated limited
Nabitity company o the place designated in this certificate, I hareby accapt the appointment as
registered agent and agree 0 acl in this cdpaeity. 1 further agree io comply with the provisions of oll
statutes relating to the proper and compleie performance of my duties, and I am famitiar with and
wccept the obligations of my position gy registered agerd ay provided for in Chapier 608, F.5.

-

istored Agent's Sigtanure (REQUIRED)

(CONYINUED)
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ARTICLE IV- Manager(s) or Mapaging Membes{s): 200 Kan - 2
The name and address of cach Manager or Managing Member is 25 follows: Al {: 5
TALCRETARY or
Title: Name and Address: LAKA SSEE -;_ STA TE
"MGR" = Manager FLOR DA
“MGRM" = Managing Member
MGH DIANA ALLY
1780 NW S2ND AVENUE
LAUDERHILL, FL 33313
MGR SHAFEEK ALLI
1780 NVY S2ND AVENUE
LALIDEAHILL, FL 33313
(Use attachment if necessary)
ARTICLE V: Effective date, If other than the date of fling: A{OPTIONALY

(If an effective date is listed, the date msust be specific and cannot be mare than five business days prior
0 or 90 days after the date of fing)

REQUIRED SYGNATURE;

il D00

Siamate 2 o authorived represeatative of » membyr.

{In acuordance with section 608.408(3), Florida Statures, the execution
of this document condlinrtes an pfirmation wider tihe panaitivs of pejucy
that the facts stated harein we rye.)

DIANA ALLI

Typed ar printed name of signee
Filipg Fasex
L125.00 Filing Fee for Articles of Organization ang Dasignation
of Registered Agetrt

£ 30.00 Certifled Copy (Opilanal)
%  5.00 Cegtificaie of Seatus (Optional)
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