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ARTICLES OF DRGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

Article 1: Name:
The Nama of the Limited Liability Cotnpany is Aleph Tax 2%, LLC.

Articte IX: Address:
The Mailing Address and Street Address af the principal office of the Limijted

Liability Company are:
Frincipal Office Address: qulmg Address:
18405 Biscayne Bonlevard c/ol MLHDM, Inc.
Suite 400 Dapr 3153
Aventura, Florida 33160 Bsm‘nmgham; AY 335287.5193
Arxticle III: Registered Agent, Registerod Ofﬁca, & Registered Agent’s ,.55_’%: Y
Signatnye: &9 =
The name and the Florida sireet address of the neglstered agent ave: Sp T
Deborah Marks, Esq. i BT
99% Brickell Bay Drive ' Ty
] ’:jco =
.= o =
; &5 o

Suite 1309
Miamm, Florida 33131
RHaving been named as registered agent and ialaccepi service of process far the

above stated Timted liability company ai the place designated in this certificate,

I hereby accept the appainiment as registered agent and agree lo qet in this
capacity. I firther agree to comply with the provisions of all siatutes reloting 1o

the ,z;roper and complete performance of my dipies, and I am familiar with and
arcep! the obligations af'my pogition as registered qgent as provided for in

Chapter 608, F.5. Q/C ( \

Deborah Marks
;
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Article IV: Manager(s) or Mau' gmg Mana qr[s}
This eniity is a manager managed|Limited Liahility Company,
NBEer OF Mmgumug Manager is as follows:

The name and address of sach Ml '
"Fitle: Naume 3 id Address: E
31 ;
“MGR™ % Maniger il
“MORM” = Mmsging Mansper -g i '
i i
MGR Beatri j gramonts |
18305 ﬁallscaync Bam.evald
Suite 44 .
Avenn;.z T, Florida 33{60
I} i
Requjre Sn{namre: ij E !
2! z S
DEBORAH MARKS, ESQ. {]| T =5 =
Antharized representative of aimentber of this entity 25 Y
(In accordance with Section 608 408(3), Florida Statuies, 23 3 r__"g-
The execution of this documens onstimites in q affirmation under the ELN— oy
Penalties of parjury that the facig atated hereinlare tme.) P
cf ! 93 S
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