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We received your alectronically transmibted document. However, Lhe
document has not been filed. Plaaase make the following corrections and
rafax the complets document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it iz the same
as, or it is not distinguishable from the tame ¢f an existing entity.
Saction 608.406, Florida Statutes, was amended effective July 1, 2807, to
raquire the name of a limited liability company to be distinguishable from
the names of all other filings filed with the Divipion of Corporations,
axcept for fictitious name registrations and general partnerchip

regigtrations.
Please salect a new name and make tha rorrection in all the appropriate
Ona or more worde may be added to wake the name distinguishable

from the one presently on file. Adding of Florlda or Florida to the
and of the nama iz not acceptable. A search for name availability can be

made on the Internet through the Divigion B racords at www.asunhiz.orqg.

placeas.

Please note the name of a limited liability company must end with the
worda ILimited Liability Company, Lhe abbreviation L.L.C., or the
designation LLC. The word Limited may be abbreviated as Ltd. and the
word Company nmay be abbreviated as Co. The following suffixes aze no

longer accaptable: Limited Company, L.C., and LC.

Please raturn your documant, along with a copy of thiz letter, within 60
days or your filing will be conaidered abandonad.

If you have any guesticns concerning the filing of your document, please
call (5%9) 245-6984.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I.JABI?LI’[‘Y COMPANY

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

Southeast Capital ALLIANCE, LLC.

{Must end with the words “Limited Liability Compeny, “L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:
5737 NW 41 ST. . B737 NW 41 6T
Unit #2209 Uit # 229 st
MIAMI, FL 33178 Miamtl, FL 33178 Eeny e
S
BT .
ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Slgnsiturcie —n
{Tte Limized Liability Comparry cannet serve as its own Registored Agent, You must designate an individus Ebthmz VA
business entity with an sative Florida regictration.) by
. m< ¥ ' '
The name and the Floride strect address of the registered agent are: Mo 2 Sy
Raobert Hassan 542 w O
Name . EE" ) &; -
Sr &

9737 NW 41 ST Unitk 229

Flotida street addresy (P.O. Box NQT, scceptabie)
Miami FL 33178 L

City, Staw, and Zip

Having been named as registered agent and 1o accept service of process Jor the abave stated limited
Hability company at the place designated in 1his certificate, | herely accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of alf
statutes relating to the proper and complate performance of my duties, and [ um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

VA

Registered Agent's Signature (REQUIRED)

(GONTINUED})
Pagelof2
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ARTICLE TV- Manager(s) or Mandging Member(s):
The name and address of each Manager or Managing Member is ag follows:

Title: Name and Address:
"MGR" = Manager

"MGRM?" = Managing Member

MNG ROBERT HASSAN
B737 NW 41 St Unit® 229
| Miami, FL 33178

{Use attachunent if necessary)

ARTICLE V: Effective date, if other than the date of filing: 1/10/2010 . (OPTIONAL)

(If an effective date Is listed, the date must be specific and ¢annot be more than f'vc buslness days prior
to or 90 days after the date of filing,) - )

. 5
. > —
REQUIRED SIGNATURE: e o
" =% & 1
1
B B2 o
T Camman
wnE =
Signature of & member or xn Authorized representative of a member. w:g ot l
(In sccordance with sostion 608.408(3), Florids Statutes, the execution -2 I FT1
of this document constitutes an affinmation under the pcnalncs of perjury M D
that the fncl.?med lrerein are true.) Sa w .
o>
OE’:Q?’T' /é/aas"(ﬁ-_.«g_)‘ sM 1‘;;
Typed or printed name of signee >
t
ing Fees:
\'
$125.00 Filing Foe for Articles of Organlzatlun and Desipnation
of Registered Agent

§ 30,00 Certified Copy (Optional)
5 500 Certifieate of Status (Dptional)
t
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