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COVER LETTER
sraion Sotion R O0O00S0W
TO; Registration Section

Division of Corporadions

supspeT: Alternative Insights LLC .
Name of Limited Liabiliry Cempany

The encloscd Azticles of Organizabion and foele) are submited for flling.

Plcage retum ali somesnondenee concerning this imatter to the foliowing:

Gisele Rabbatn

Neme of Persan

Firm/Compatey
. . = 3
B5C Brickell Bay Drive #1505 Ry =
Address —e :.;,;:»
J -
= 5 0
Milgmj FL 33131 aP . e
Cley/Sista and Zin Code i I
- o 51
giselerabbath@hotmail.com = 2z
ail acdncss: (0 Be Used 1o TURITS annual Fepor NoULCAtnn U ; {':j
s = > e
For further information sonceming thie matter, ploase oall: = -
rm ~o
b -
Gisele Rabbath ar (786 1340-7221
Name of PerRas Aren Cade & Daytime Talophons Number

Enclosed is a check fer the following mpouny

($125.00 Filing Fee  OI§130.00 Filing Fee & Q8155.00 Fillng Fes & O §160.00 Filing Fee,
Certificotz of Status Certified Copy Certificate of Stamas &

(ndditianal copy is enclosed) Cenified Copy
) (addirional copy is encioged)

Madige Addroes Strept/Courier Ad
Registration Section Registration Section

Division of Corporgtions Division of Comorations
P.O. Box 6327 Clifton Bailding

Tallahassas, FL 32314 2641 Exccutive Center Chrols

Taltshassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABL.ITY COMPANY

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

Alternative Insights LLC
(Ml and with the wards "Limited Lisbility Company, “L.L.C.." ar “LLC™

ARTICLE I1 - Address: , .
The mailing address and street address of the principal office of the Limited Liability Company is:

—F
Principal Office Address: Matlipe Address: ﬁ‘r"n'l
' o .
850 Briskel Bay Driva #1508 360 Brialg)l Bay Drive #1508 »3 T
Mipmi FL 33131 Miatnl FL 33131 o e
m "
m m
=<
Mmoo

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signaturg™

29 QWY 21 UHDIOL
1

{The Limited Liabiliry Campany capnol serve as its own Registorod Apent. You must designate on incividual or amt@-ﬂ t.._ z
basmers entiry with #n active Florlda regizeradon.) epad
2
The pawme and the Fiorida street address of the registered apgent are: -

Gicria Roa Bodin, Esg.
N Name

2655 8 Le Jeune Road 1001
Rlemida strest 2ddress (P.0, Box NOT acceptable)

Coral Gabies FL 33134
City, State, and Zip

Having baert named as ragistered agent and fo accept service of process for the above stased limired
fiability conpany at the place dasignated in this certificate, I herely acoap! the eppobument sy
registored agent and agree 1o aer in this capacty. I further agree to comply with the provisions of all
statutes relating to the praper and complete performance of my duties, and I am jamiliar with and
accan( the obligations of my posiﬁo:}/a egister, &t as provided for in Chapier 608, ES.

rd H

i

i

Ragime?éMténme (REQUIRED)
{(CONTINUED)
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ARTICLE IV- Manager(s) o Mangging Member(s):
The name and address of each Menager or Managing Member is as follows

Titie: Name sod Addrese:
"MGR" = Manzgar

"MGRM" = Managing Member

MGR Gisaln Rugbath
250 Brickel! Bay Drive #1305
Miami FL 82184
To =
o =
> X Tt
zm oy U
gz S T
(Use atachment if necessary) = en ; 3
o) v o g
e P
ARTICLE V: Bffective date, if othey thap the date of filing:  (OPTIONBL)E,

(If an-effcetive date is Jisted, the date must be specific and cannot be more than five businest'days prior
to or 50 days after the date of filing.)

Jovd

REQUIRED SIGNATURE:

Sipaature of 2 membar ar 20 authorized representative of & member.

(In accardance with seclion 608.408(3), Florida Metutes, the exeonsion
of this documens cougtitutes an affirmation wnder the penaltics of parjury
that the faots siated hory are true.)

Gisale Rabbath

Typad or printcd nmmne of signes
Fitiny !ﬂ:

$125.00 Filing Fee for Articles of Organization and Desiznation
of Registared Agent

§ 50,00 Certified Copy (Optinnal)

§  5.00 Certificate of Status (Optional)
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