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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAWILITY COMPANY -

ARTICLE 1 - Name: .
The name of the L imited Lisbility Company le:

ALRERRO , LG

(Mt and with fhe words “Limbwd Listifity Compary, “LL.C." or “1LLCY

ARTICLE I - Address:

The mailing address and steaet address of the prineipal office of the Limired Liability Company is:

269 CoSTaneRA Rd A69 CostaAne(a Kd.

Loval GableS TFC— Cal Al GABIES, I 33(Y3

IB14%

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siguature;
u Ty BRSPS S
{Tte: uMththm m;mults}mkﬁﬂﬁﬁm?ummmh'i!ﬂdumm

The ngme and the Flojis;ml address of the rogistared agemt are:

bherto Alberro
269 Costanera Kl

Floride street addrasy (7.0, Box NOT acceptanlt)

(or.‘M GABIES, 331Y>

Clty, State, aod Zip

Ha\rmg.-bnn named as registered agent and to aceept servige of process for the abeve stated limited
tiakility compary af the place designatid in this certificate, 1 harely aecept the appoinorent os
mgl‘ﬂemdagm?cm‘agreﬁo ot b thils capaclyy. Ifurther agree to comply with e provisions of alf
statides relating 10 the proper and complete performance of my dutigs, and 1 am familiar with ard
aeeept the obligarions siticn as agert as providad for in Chaplter 608, F.5.,

:a.%\m

03 40 KO

L28 W LLNELL

INOHLY s d

Agenis Sigowture (REQUIRED)

(CONTINUED)
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ARTICLE V- Mancger(s) or Managing Member(z);
The name end address of sach Mzanager or Managing Member is ag follows:

*

Name and Addyess:
"MGR" = Manager

"MORM" = Maneging Member '
MeR. _ Robec+o Alber/o
, S IS
34D

{Use attachivent if necessary)

TAn 1,201 |
ARTICLE V: Effective date, if other then the date of Aling: @en

{If an effective gate is listed, the datw munst be specth . (QPTIONAL)
1 or 90 days after the date of fing) s and ¢2aa0t be mor than five buriness days prior

T &
REQUIRED SIGNATURE: ‘ - .'ﬁﬂ
ik
, w23
¢ = g;
am anthocleed representative of & merber, = :: _‘:3?2‘
{7 aceordance with section 608.403(3), Florids Stetutes, the exsouti is docurtant S i
{ ot mu@'t‘m ay falsa inﬂ:rmi“&nmmgm ﬁ}udﬁ;.ou‘k M“,;&P“mm rind = :%‘”G
L3 a "
constinaes a thitd degree fedomy as provided for fn 6,917,155, Fg,m i e o @ B’);
Eo er+e Aloel ™ =2
Typed or privted nsme of signee X
Fikpg Yeey:

$125.00 Fiting Foe for Articles of Orpani ignati
o pobi Organiastion and Designation
$ 30.00 Cartifind Copry (Opthonal)

$ 500 Cestificate of Sttus (Optional)
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