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COVER LETTER

TO:  Registration Sectlon
Divlslon of Corporatlons

SUBJECT: ALVINZLLC
Neme of Limited Liabflity Company

The enclosed Articles of Organicatian and fee(s) are submined for filing.

Plcuse return all correspondence concerning this matier 1o the following:

ASHER FENSTERHEIM
Name of Person

ASHER FENSTERHEIM PLLC
Finn/Company

660 WHITE PLAINS ROAD
Address

TARRYTOQWN, NY [Q59]
City/State and Zip Code

ASHERF@ASHERF.COM

E-mai) sdovess: (1o be used Tor future annual repont notificebion)

For further information concemning this marter, please call:

ASHER FENSTERHEM at¢ 94y 366-8400
Wame of Persan Area Code & Daytimne Telephone Number

Enclosed is a check for the following amount:

[]$125.00 Filing Fee ([ )$130.00 Riling Fee & [5155.00 FilingFee &  []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additions! copy iz emciosed)  Certified Copy .
(additonal copy is mclosed)

Malling Address Street/Courler Address
Registration Section . Registration Scetion

Division of Corporations Dvision of Corporations
P.0, Box 6327 Clifton Building

Talluhasses, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

FLRSZ - 03/06/2000 C T Syricr, Oubiew
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITY (X)MPANY?\ -\
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ARTICLE I - Name: T
The name of the Limited Liability Company is: S .
PO
TR 4
ALVINZ LLC ST %4
(Must cnd with te words “Limied Uisbility Company,” “L.L.<%," o "LLC.") o
37
ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal Office Address: Mailing Address:
350] KEYSER AVENUE. UNIT # ) C/0 ASHER FENSTERHEIM PLLC
HOLLYWOOD PL. 33021 £60 WHITE PLAINS ROAD, SUITE 520
JARRYTOWM. NY 10801

ARTICLE I1I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agant. You must designats an individual or snnther
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
C T Corporation System

Name
1200 South Pine Islend Road
Florida street address (P.0. Box NOT acceptuble)

Plantation L 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability comparty at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obliganam of my pasition as registered agent s provided for in Chapter 608, F.S.,

w 2L

ch:sl Agent's Signature (REQUIRED)

(CONTINUED)

FLOXZ + 03062009 C 7 Syavm Qoling
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ARTICLE IV- Managey(s) or Manasging Member{s):

The nane and address of ench Mannger of Managing Member is a5 followes:
Title;

"MGR" = Manager

ame and Address: o
"“MGRM" = Manzging Member 'r; 3
. el
MORM ALVIN PENSTERHEM e
33¢L KEYNER AVENUE, UNIT # 1 iy
HOLLYWOOD, FL 33021 ; -
27
iy
g

(Use attachment if necessary)

ARTICLE V; Bffactive date, if other than the dare of filing:

(If an cffective date Is listed, the date must be specific and cannot be mors than five busisess days prior
to or 90 days after the date of {illng.)

- (OPTIONAL)
REQUIRED SIGNATURE:

1
Signaturs of & Inagaber or act authorized reprmcntative of a member.

(In ncourdmee with section 608 408(3), Plorlda Sixtutes, the execution

of this docurnent conatitutes s affirmation undes tho penaltics of purjury
that the fecta stated herein are true,)

¥ilipy Feew

ALVIN PENSTERMEIM

Typad o printed e of Fgace

$125.00 Riliag Fec for Articics of Organization avd Deafgnation
of Registcred Agent

§ 30,00 Cerililed Copy (Optional)

$ 400 Certificats of Btatos (Opticpal)
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