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FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X ~Name:

The name of the Limited Liability Cornpany is:

Alfigator Holdings, LLC
ARTIC‘LE EE —~ Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
. =
Principal Office Address: Mailing Address: za 2
-
1728 N'w 39" Street 1728 NW 39™ Syeet %‘.11 =
Oaklau Park, Florida 33334 Onkland Park, Florida 33140 9% ©
Rem
ARTICLE 111 — Registered Agent, Registered Office, & Registered Agent’s -2 =
Signature: 3 25
iirﬂ =
The name and the Florida street address of the vegistered agent are

Arthur B. Smith, P.A,
915 Middle River Drive, Suite 420

Fort Lauderdale, FL. 33304

Having been named as registered agent and to accept service of process for the above
stated lanited liabitity company at the place designated in this certificate, I hereby accept
the appoiniment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of ail statutes relating to the proper and complete

performance gf my duties, and I am familiar with and accept the obligations af my
poyition as registered ggént

ovided for in Chapter 608, Florida Statutes.

Regists

Agent’s
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ARTICLE IV — Manager(s) or Managing Mcober(s):
The name and address of each Manager or rgnanagm;r( Member as follows:
Title:

“MOGR’ = Manager
“MGRM” = Managing Member

MGRM

| Name & Address
- Roberi Benson
© 1728 NW 39" Street
" Qakland Park, Florida 33334
MGR David T, Seif
© 915 Middle River Drive, Suite 203
- Fort Leuderdale, Florida 33304
o B
REQUIRED SIGNATURE: = &
= :;f.
o = ) S
P
T ~ - e
S e off& member or an authorized represevtative of 4 member e
- ——
{Ir acoordance with section 603.408(3), Florida Statutes, the execution of this document constitutes a'ée?i ey
affirmation under the benalties of pegjury that the facts stated hetein are true.} : ";:5?’?1 =
>
Tid Jeif
Typad or printed name of signee
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