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ARTICLES QOF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY ©

ARTICLE I - Name

w7
The name of the Limited Liability Company isg:
ALPHA INVESTMENTS & OPHRATIONS LLC

ARTICLE If - Addrasa
The mailing address and the street address of the principal
office of the Limited Liability Company ia:

7587 NW 33" Street
Doral, FL 33183

ARTICLE III -~ Registered Agent, Reglatered Office, & Registered
Agents’ Signature .

The name and the Florida street address of the registered agent
are;

lraemis Martinez

7987 NW 237 Street

Deoral, FI, 33183

Having been named as registered agent and to accept sefvice of process for the above
stated limited fiabilty cormpany at the place designated in this certificats, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agrea to
comply with the provisions of all statutes relating to the proper and compiete pefformance
of my duties, and | am familiar with and accept the obligations of my poaition as
registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV -~ Managerp or Managing Momberp
Title; Name and Address:
E:ue E§
MGRM Antonio De Andrade T =
' 1
4420 MW 107 Ave, 102 EE T
Doral, FL 33178 ot P e
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ARTICLR V - Percentage Participation of Mexbers

The Percentage participation of the members shall be 25 follows:

Antonio De Andrade 100%

REQUIRED SIGMATURES:

Antonio De}p&a&e

{In accordance with pection 608.408(3), Plorida sStatutes, the
execution of this dccument cconatitutes an affirmation under the
penalties of perjury thac the facts etated herein are tzue.)
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