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FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE RIT COMPANY
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SUBJECT: ALLIANCE X, LLC (énn'ﬁ‘: )
REEF: WOB000010969 r“{,“ m
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We raeceived your electronlecally transmitted dosument.
document has not been filed.

Rowever, t:l-:?a
Please make the following corrections and
refax the complete document, including the electrohic filing cover shaet.
The document is illegible and not acceptable for imaging.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6094.

Agnes Lunt

FAX Aud. #: HO8000053713
Regulatory Specialist II Letter Number: 008A00G13057

P.O BOX 6327 - Tallahassee, Flondz 32314
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ALLIANCE X, LLC

The undersigned, for the pumose of Torming a limited Babilty company under the
Florida Limfied Lisbility Company Act, F.S. Chepter 508, hereby mais, acknowledge, and
flla the following Articles of Organization.

ARTICLE | - NAME
The name of tha fmited liabHity company shail be ALLIANCE X, LLC _ ("Company”).
ARTICLE [l ~ ADDRESS

The mailing acidress and streat adidress of the principal office of the compeny shalf
be: 2877 McFariane Road, Sulte 303, Coconut Grove, Florida 339133,
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" ARTICLE HI -~ DURATION

' The company sheli cominerica ite. existence on the date thesd. Artiles of-n
Organization arm fitad by the Florida Department of State. The campany's &istence Ma?rn

i

bo parpelual, uniass the company is eanier dissolved as providsd in thﬁ;‘;ﬁ Articlas o
Organization. >
r‘“’ )
ARTICLE IV - REGISTERED OFFICE AND AGENT :u» ‘-’-° -

The narme and sireet addross of the Registered Agent af the mmpé"nyzn rﬁg State
of Florids is: ROBERT CAMBO at 2877 McFariane Road, Suite 303, Caconut Grove,
Fiaride 33138. :

THIB INSTRUMENT PREPARED BY:
Osoar J. W, Esg,

Ve, Packon 4 Diez; PA.

2 Ahamibrn Plaze, Sudte 880
CORAL GABLES, FL. 39134
TELEPHONE (304) 4014558
FLORMA AAR #235070
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ARTICLE V ~ ADDITIONAL CAPITAL CONTRIBUTIONS

Each member shall make additional capital contributions tothe company only o the
majarity conaent of all the members.

ARTICLE VI = ADMISSION OF NEW MENBERS

No additional members shali be admifted 1o tha company axcept with the majority of
the member's writhan cansent of the company and an such terms and conditions as shell
be defermined by alf tha membars. A mambar may lransber his or hor interest in the
company aeg sst forth in the reguiafions of the company, but the transfaree shak have no
right fo participate in the management of the business and affairs of the company or
become a member unlass all the ather members of tha company othar than the member
proposing to oispose of his ar her intsrest approve of tha pmpasadtrana‘ar@ ungpimous

2

writien agnaant. A == _n
e % —

ARTICLE Vil ~ TERMINATION OF EXUSTENCE o
o 3'"’

The company ahall be dissolved on the death, bankruptey, or ﬁnaf@iﬂ
member or manager, or on the occurmence of any other event that ierminaigs the
membership of @ member in the company, unless the business of

continued by the consent of all the reamaining members, provided thereWat taa.tt m'a
remaining members.

ARTICLE Vill - MANAGEMENT

The company shall be managed by its managers in ancoriancs with regulations
adopted by the mambers for the management of the buainess and affeirs of the company.
These regulations may comtain any prowsions for the ragulation end management of the
&ifairs of the company nat inconsistant with law or these articles of organization. The nama
and address of the initial managers of tha company is:

.ROBERT CAMBO
2977 McFarlane Road
Sulio 308
Coconut Grave, Florida 33133
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ARTICLE DX - INDEMNIFICATION AND LIABILITY

» The Company may, &S determined by the managers of the Company, indamnify and
advance &xpenses to a Momber, Manages, empioyee or agent af the Company in
connestion with any procseding, lo the extent permifted by and in accordance with

applicabie Iaws and stalutes and the reguletions of the Company.

IN WITNESS WHEREOF., the undersigned o have made and subscribed
thess Articles of Organization in Miami, Florida, on this dey of m 2008.
=5 2
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STATE OF FLORIDA ‘ ) UMD
) ggig (o0) t:j
COUNTY OF DADE ) as. -
=2 [ p]

Before me, a Notary Fubiic authorizad in the Siate and County set forth above,
personally appaared ROBERT CAMEBO known lo me and known by me 10 be the persons,
who, ag arganizer, execited the farogaing Arlicles of Omganization and acknoMeabed
bafore ma that they executed those Articles of Organization.

IN WITNESS WHERECF, 1 have unfo set my hand and affixed my official seal,
In the Stafe and County aforesaid, thic vay of mr_(lxp 2008. :
NOTARY PU a
STATE OF FL
My Commission Expires: _ f "
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ACCEPTANCE OF REGISTERED AGENT

The undarsigned, being the parson named in the arliclss qr ggnfzggon
ALLANCE X, LLC, s the Rogistered Agent of thia iimited tlabilly compfiany hereby
consenfs to accept servics of process for the above slalsd company af the place
designated in the Articies of Qrganization, and acoents the appoiniment as Ragistered
Agont and agroes ta act in this capacity. The undarsigned further agraas fo camply with the
Provisions of all statutes rejsting fo the proper and compiete parformanca of his ar her
dutias, and is famifiar with and accept the obfigations of the pasition of Registerad Agent.

STATE OF PLORIDA )

COUNTY OF MIAMI-DADE ) ss.

Before me, a Notary Fublie sutharized in the State and County sef forth above,

parsonally eppeared ROBERT CAMBO known to ma and known by me to be the parson,
who, as ragistered agen!, executed the faregaing Acceptance and acknowlediged before

ma that he exacuted same knowingly and voluntanly.
IN WITNESS WHERECF, | have nio set my hand and effixed my official seal,

in the State and County aforessid, this day of Mga; 2008.
* ‘{; 4

NOTARY BOBMC T
STATE OF FLORIDA ""’«:%_ T‘*‘?,%,?
- L A
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