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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ALRAM _mve,s+man-rs (L C

{Must end with the wards ‘leredh:bilitrcnmuy “Umwd&mpm"m&mabbrwmon "L or *L.C.,"™)

ARTICLE II - Address:
The mailing address and street addms of the prineipal oﬁice of the Limited Liability Company is:

Principal ca Address: i ddress:

%\331 N, Stode 4.7 M
wulke oM :
ToudenilC, €C 33313

el

ARTICLE 01 - Regxstemd Agent, Reg:steredzomoe, & Registered Agent’s Signature:
(The Limited Linhility Company mmummksgmmngmLYwmanm na individuel or mother .
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Themmandmeﬂoﬂdasﬂeetadd:wofthemmmdagcutm. , ::g::‘z ,ﬁf—:’; "3
' ch. Q Allen 2N
HAOI W\amsm‘ (i e S
mmmeo Boxmmmahlc} . :%EZ m )
gﬂmgﬂn R 33‘-!(@’? SO N
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" Having been named as registered agmr and to amep!smiue of process for the above stated Iimited
liability compeory at the place designated in this certificate, [ hereby accept the appoiniment a.
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper conq:!ﬂepm_-ﬁmmqfngem and 1 am familiar with and

accept the oblzgmam ofmy jon as re; mprowdedformChapterm? F.5.,

. Registersd Ageat’s Signature (REQUIRED)
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ARTICLETV- Maunger(s) or Managing Mmbcr(s)
The name and address of each Manager or Managing Membu' isas fol]ows

Title: Namg and Mg@:
"MGR" = Manaper i
"MGRM" = Managing Member

Wiy 'Rmman& RamSa.q_

S Yl St '

. (Use attachrent if nm:ssary)

: f')J:Ja’z = om
ARTICLEV Eﬂ'ecuvedate.:fnﬂmﬂmnﬂmdmofﬁlmg: (OPTIONAL) = I S
(Ifan effective date is listed, the date must be speuﬁ: md motbe more than five business days prior —-——
toor%dsysnﬂerthedateofﬂﬂng.) o . L AT T
B_EM'SIGNAIURE:,' o R Ao -
. R
A 3 RN

' SIgnuulre of s memher or ua sxthorized wm ofn member,
(ln accordmios wuh semm 608.401(3).

, tha execution c AR
of this document constitutes an affirmtion tnder the penaltics of perfury . :
that the facts stated hersin are tron - .
Typed or prmtzd nane of signee
$125.00 Filing Fee for Articles ofﬂrglninma and Desguhon
of Registered Agent .
$ 30.00 Certified Capy (Optional)

S 5.00 Certificate of Status (Optional)
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