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ARTICLES OF ORGANIZATION FOR FLORID A LIVMITED LIABILITY COMPANY
_ ARTICLE I - Name:

The newme of the Linited Liability Corpany is:

ALOS APPRAISAL & ASSOCIATES, LL.C.
ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

11010 N.W. 20 8T,
PEMBROXE PINES, FL 33026

ARTICLE TH - Reglstered Agant, Registered Office, & Registered Agent’s Signature
The name and the Florida street addresa of the registered agent ara

MARIA SARDUY
21010 N.W. 20 ST.
PEMBROKE PINES, FL 33026

Having bean named us regﬂ'tered agenr and to accept service of process for the above stated
limited liahility company at the place designated in thiy certificate, I hereby accept the appotmment =5
as regisiered agent and agree 10 act in this capacity, Ifurther agree to comply with the prwf:im
of oll statutes re.latmg to the proper and complete performance of my duties, and I amﬂtmﬂmr»mtk

and accept the ubligat:ons of my pa.mim: as registared agens as prowder for in Chapter 608, FS
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ARTICLE IV - Manageshent (Check box if applicsbie.) T
) ‘.‘;‘:‘5'1 : I
] The Limitod Liabiliy Company is to be managed by one menager or mare managers and
is, therefors, a msuager ~ manayed congpany
{An additiens] article

be added if an effective date in requested)

Wmmm’c yl'1 membeyfor an authoriza

prasenitive ¢ 4 member,

(o eccordance with section $08.408(3), Florida Stanrteg, the exacution,
of this docurent constitutes an affirmation wider the pmalhm of Py
that the facts stated herein are true, )

MARIA SARDUY ’
Typed ar printed name of signee
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ARTICLE V ~ Member(s) & Managing Member(s)

" The name(s) and address(s) 6f the initial member(s) of the Company iware:

NAME ADDRESS TITLE
MARIA SARDUY 11010 N,W. 20 ST. : MGRM
- PEMBROKE PINES, FL 33026

IN WITNESS WHEREOF, the undersigned member(s) has/have made and
subscribed these Articles of Orgenization st LESTER BARRERAS, C.P.A., P.A. 1987

N.W. 88 CT., STE. 101 MIAMI, FL. 33172 for the foregoing uses and purposes this
12 day of January -

42011
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