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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Liability Company is:

Al Stete  House Regurs LLC

(-l_\d-uu end with tve words “Limited 1 dability Company, “Limited Lampan§“ or thefr abbreviation “11L4,° ur L0 oY

ARTICLE H - Address:
The mailing address and sirect address of the principal office of the Limited Liabﬂﬂy Company sz

Principal Office Address: ) ﬂgﬁmg Addvress:

7133 g;% 192 g 123 wJ i?irﬁ_‘:
AL Pron 330K ‘ __'!xi}.ﬁfm"

¥ 800

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Sigiturpr
{The Timdted ¥ishility Company cannot scrve as s swn Registered Ageat, You musl dexipmete an zmlwzciuﬂ" o&‘iuothcr
tusincas enthry with im seiive Flords registration.}
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The name and the Florida street address of the registered agent are: A

an _Maddine

Manmea

12025 5w 198 Terroce

Floridu stroet address (P.£), Box NOT accopizble)

Miary  w 833127

City, State, ond Zip T ' )

V
Z

Having heen named os registered agent and 1o accept service of process for the abave siated limited
imb:fﬁy company at the place dgs:gm!cd in this certfficate, [ herehy accept the qp;mm:mem ay
; qpaciy. 1 furiher agree o comply with the provisions of ol
gz perfornance of rty dutics, and I am famiior with and

stelwtes relating to f};e F2J
aecept the ohligationy' ¢
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name snd addeess of each Manager or Managing Member iz as follows

Tigle: Name and Address:
“MGR" a= h’za“ﬂger .

MGRMY = Managing Memther

CMARM _(oaglos _Fuentes

__ﬁ’liecm;ulv’l‘jasBGE . -

_RBlarin NQ:?:{-; NnEeZ, o
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MGRm
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{Use attachment il nccessary)

ARTICLE Vi Effective date, if other than the date of filing:

{OPTIONAL)
(If an effective date is listed, the date must be specific und cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Siguature of 2 memer or a§ authorized represensalive of & member.

{In necordance with scolion 60R.408(3), Florida Slatutes, the sxecufion

of this document consritutes an affiemation under the penaities of perfiry
that the {hots stated hersin arc true.)

lo ; n‘l'e. <
yped or p‘%ﬂted r'm‘z;_’:.t signee
Filing Fega:

$125.88 Filing Fee for Articles of Orgnulzation and Domg:mtinn
of Repistered Agent

5 3000 Certified Copy {Optionaly
$  R00 Certifieate of Status {(ptivoal)
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