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FLORIDA DEPARTMENT OF STATE

Marah 17, 2009
Iw:aim of Carporations

EXPRESS CORORATE FILING SERVICE

’

SUBJECT: ALITE INVESIMENT L1C
REF: W09000012338

Howaver, the

We racaived your slectronically tranamitted document.
dooument hag not bean filed. Pleasae make the following corrections and
refax the complete document, including the electronic £iling cover aheet,
Pursuant to section 608.409(2), F.8., the effective date must be specific,
cannot be mora than five business days prior te the date of filing or more
than 90 days after the date of filing. Our cffice received your document
on March 16, 2009. Pleasa amand your document accordingly.

Please return your document, alony with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please

call (BS0) 245-6984,
PAX Aud. #: H0B000060624
709200008978

Letter Number:

Deborah Bruce
Regulatory Bpecialist II
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ALITE INVESTMENT LLC

{Mual cnd wilk the words “Limlted [.iability Company, “L.L.C." ar "LLC.™)

ARTICLEIT - Addroess:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Addresy:

921 8W 27TH AVENUE SUITE 2A 821 SW ZTTH AVENLUE SILITE 24
MIAMI, FL 33135 MiAMI, FL 33138

ine Ofic t

ARTICLE Il - Registered Agent, Registered Office, & Registcred Agent’s Signature:
{The Limited Linbility Compeny aminot derve ap its own Rogrislorad Agent. Vou must dexignate on individual or pnother
=l
Pt ) 2

businsas entity with su active Florida roglatration.)

<

The nanc and the Florida street address of the registered agent are: ! iy
=z

MARTHA ANGELINI 30

Mame Gz

(::‘) iJ«’J

921 SW 27TH AVENUE SUITE 2A M

Florida streat address (P.O. Bon NOQT sccepable) -

MIAMI D A%i3s &:—:“: %3

Clly, Staws, and Zip % =

Having been named as vegistered agent and 1o accept service of process for the above stated limitad
liability company at the place designated in this certificate, I hevely accept the appointmient as
regutered agent and agvee in act in this capacity. | further agree to comply with the provisions of all
statutes relating ro the proper and complete performance of my duties, and I am jamifiar with and
accept the obligations of my position as regisiered agent az provided for in Chaprer 608, F.S..

Reglazred Agent's
(CONTINVED)
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ARTICLE IV- Manager(s) or Managing Member(s): -
The name and addrese of sach Manager or Managing Member is as follows:
"MGR" = Manager
"MGRM" = Managing Member
MGRM

MARTHA ANGELIN|

821 SW Z7TH AVENLIE SVHTE 24
MIaMI_FL 33135
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{Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

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

REOUIRED SIGNATURE:

tore of n memhar of an nuthorized/ reprezentalive of n momber.

(1n sccardance with sestion 608.408(3), Florids Statutes, the execution

of this document constitutos an afirmation under the penaltion of perjury
that the facts statod herein are trus.)

MARTHA ANGELINI
. Typed or peinted namt of 1ignee

Fiting Feea;

$125.00 Tilag Fee Far Articles of Orgamization and Designation
of Reglelered Agent

3 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

Page 20f2

LLBY ¥+ PSOE

5423 002 BODZ2 L1 ey



