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TO;

COVER LETTER
Registrotion Section
Divisiun of Corpuratiots

SUBSRCT: ALTHA OF FLORIDA LLC

{Nume of Limived Livbility Company)
The enlosed Andcles of Onguatention and fas(s) are submitted for filing,

Please vetun ol) correspundoncs concerning this matter to the following:

LR

RONALD PALMIERI
(Naie of Person)

RUCHOWITZ HAUSMAN PALMIERI| & ASSOCIATES o
" (FirmiCompany) B - Eo
= 2
1371 MORRIS AVE o =8
" (Addea) — 9135
Vo) g:)j e
UNION NJ 07083-3317 o B2
(City Stz wnd Zip Cude) = oy
NC R et
oEE
For fusther informmation conceming this mostter, phease enll; = .‘%m

LY o

RONALD PALMIERI w908 , 687-0063
(Name uf Ponwon) CT (Area Code & Daytime clophono Number)

Enctosed is a check tor the following amount:

$125.00 Filing Fee  [] $130.00 ¥iling Poe & [ $155.00 Piling Pee &  [] $160.00 Fifing Fex,

Centificute of Stutuy Centified Copy Certificate of Status &
(addigonal copy is cncloved) Cerlificd Copy
(edditiveial copy is eaclosed)
Muiling Address Street/Courier Adgresy
Reyisteaton Section Kegistration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Clillon Building
Taliahsssee, FL 32314

2661 Exvoutive Center Circle
Tellnhaseey, FL 32301
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ARTIC1 ES OF ORGANIZATION FOR FLORIDA LIMITED LIABIDLITY COMPANY

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

ALTHA OF FLORIDA LLC
{Must cnel with fhe wurds “Limited Liability Company, “Timited Conpany” or thelr abbreviation “7.J.C," ur “L.C.,")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Leincipat Office Address;

Muailing Address:

1271 E. GAPE GORAL PARKWAY UNIT 305 1271 £. CAPE CORAL PARKWAY Ui T. 08
GAPE CORAL FL 33904-9604 " CAPE CORAL FL 339049604

ARTICLE 111 - Registercd Axeht, Reglstered Office, & Registercd Agent’s Signature:

{The Limited Liability Company cunnol serve ux ils own Registered Agont. You must dusignule un individual or another
bukiness enlity with an uclive Florida registration.)

=
[} Piud ¥ 5
T
The name and the Florida street address of the registered agent are: :-Jn =%
m e
JOSE MMUNZ . = 2%,
Nome (Ve) 02 F..’
‘ 2ol
1271 E. CAPE CORAL PARKWAY UNIT 305 = TW
Florida street address (P.0. Box NOT scouptable) N2 <
CAPE CORAL ) _____pr. 33904-9604 = :_1.; ey
City, Siate, and Zip =

1laving been named as registered agent and to accept service of process for the abave stated limited
liahitity company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating 1o the proper und complete performance of my duties, and I am familiar with and
aceept the obligutions ition as registered aygent as provided for in Chapter 608, F.5..

' 7&:‘:& Agent's Signature (ROQUIREN)

(CONTINUED)
Pupe10f2



ARTICLE IV- Maunager(s) or Managing Member(s):
The name and ahtross of each Manuger or Managing Member is as tolows:

Title: Name und Address:

MGR" = Manager

"MGRM" = Managing Member

JOSE M MUNIZ . mée , 1271 E. CAPE CORAL PARKWAY , UNIT 805

CAPE CORAL FL 33004-0604

MERCEDITA MUNIZ  m(e¥.M 1271 E. CAPE CORAL PARKWAY AT 345
’ CAPE CORAL FL 330049604

(Usc attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
(Tf an cffective date s listed, the date must be specific und cannot be more thaa flve business duys prior.

to or 90 days after the date of filing.) o =u

~ LT

3 28

W 5
REQUIRKD SIGNATYRE: Z 5.
: ¥ 8%
) DO

= 37

ture of 0 member or an suthorized representative of n member. DS v

— >

(h oc wilh seetion GOB.408(3), Flurida Stamutes, the exceution - 'é’;f

of this document constitutes un aflirmation under the penaltics of parjury poed

..
>

that the facts stated herein are truc.)

JOSE M MUNIZ ]
- Typed or printod name ol signee

Eiling Fepy:

$125.00 Flling Fee lor Articles of Organization and Designation
of Regisiured Agont

$ 30.90 Certillcd Copy (Optional)

§ 500 CertifNcate of Status [Optivaal)
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