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COVER LETTER

TO:  Registraiion Section
Division of Corporations

SUBJECT: A\UJOV\QT@J'L“O[D TANN L-LC.

(Name of Limited I¥ability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ail comrespondence ¢oncerning this matter to the following:

itawdlo Q?A/EF

(Name of Person)

Tl’lt gojlzj I, G"‘BU(%EA‘

(Fitm/Company)

S Middle Riverbﬁve\ CuHs 304

(Address)

Fort | awderdale | Florida. 33304

(City/State and Zip Code)

-

For further information concerning this matter, please call: . -
Kicado Kevgs L5 ST
{Name of Person) (Area Code & Daytime Telephone Number) -~ __
Enclosed is a check for the following amount: B W
MMZS.GO Filing Fee {T] $130.00 Filing Fee & [] $155.00 Filing Fee & [ ] $160.00 Ffling Fcé;',
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional capy is enclosed)
Mailing Address Street/Courier Address
Repgistration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLE
The name of the limited liability company is:
Alcyon ics, L
ARTICLE 11

The mailing address and the street address of the principal office of the limited liability company
is:

Mailin ' Strect Address;
1919 NW 19 Street 1919 NW 19% Street
Suite 625 Suite 625 e
Fort Lauderdale, Florida 33311 Fort Lauderdale, Florida 333‘?1‘1;1 :
ARTICLE Il )
The name and the Florida street address of the registered agent are: IR
Oscar E. Soto, Esq. .
The Soto Law Group, P.A. A

915 Middle River Drive, Suite 304
Fort Lauderdale, Florida 33304
(954} 567-1776

(954) 567-1778 Facsimile

Having been named as registered agent and io accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Oscar E. Soto,Esquire

ARTICLE IV

The name and address of each Managing Member is as follows:

Title: Name and Address:

MGRM Juan Geymonat
1919 NW 19® Street
Suite 625

Fort Lauderdale, Florida 33311



MGRM Rosa Bolivar

1919 NW 19 Street
Suite 625

Fort Lauderdale, Florida 33311

[UAN GEYMONAT

(In accerdance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affimmation under the penalties of perjury that the facts stated herein are true.)
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