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ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - Name:
The name of the Timjted Liability Company is:
ALIVA  wLl
(Miust end with the wonds “Lbmited Liability Company, “LLuC-,” o1 "LLELT)
ARTICLE II - Addresy:
The mailing address and stroet address of the prinsipal office of the Limited Liabllity Compay is:

Sl _Nw 173 D
5??“1 N W _l?émfgf‘i 93 “i:r—fﬁ_éwq

ARTICLE ITI - Registercd Agent, Reglstered Office, & Registered Agent's Signature:

{The Limited Linbility Cotoperty qmnct setve &8 ity own Regintcrod Agent, Yoo gl dsxigaats en ndividual or soothor
Iratiions extity with nn sctive Plorida regetiion.) o
The name and tho Florida stroet address of the registered agent ara: ; ‘.;m -
Lo  Poseles xm &= 7]
. Nrme 51;::': —— S T———
- —
5431 moe 173  DPr St 9 BT~ T
Florida strect sddress (P.0. Box NOTL scceptabic) m_c,:_? g im
_Moemy B 33015 —~ o -
Chy, Stme, 4nd Z3p oS3 @
. == W
Heving haen named os regisrered agem and to accept service of procass for the ub(rvnsiaﬁ‘.’dlﬁ:gi”ﬂ &

Linndility compariy af the place dexignated i tkis certificeds, T harahy acoept the appotmmert
wgiaavad agemt and agree o oct in this capazity. 1furthny agree wo comply with the provisions of all
Statutes relating to the propar and complerz performence of my duties, and I am famiiar with and

accept the obligations of my position as registersd agent as provided for i Chaprer 608, F.5.

- Regictered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLB Iv- Managcr(:) or Mavagiag Member(a)
The name and address of each Mmager or Managing Member is as follows;

Titic: Nagio and Address:
"MGR" = Manager
"MGRM" = Managing Member ’
ME&MN ¥uouwlesew any Vals® T et menT
mw__ e ;
% — E, Soie o
{Use attachment if necessary)
ARTICLE V; Effective date, if ether thag #he datz of fling: . (OPTIONAL)
(I an effective date is Hyted, the date must be apori.ﬁe a#¢) cannot be more than five business days prior
10 o1 90 dayy after the date of filing.)
REQUIRED SIGNATURE:

Signatare of a member or an anthorizsd representntive oﬁ member.

(In eccondance with saction 608.408(2), Hoﬁdnsnum tha sxeoution of thia doovment
oonstitres an 1Frmation wnder the penalties of perjury tiut (he facts stated hersin are tue.
1 mm dvwnrw theat any false information submitted in a dotument to tho Depormenst of Staro
constitutc) nthlrd degec folony a3 provided for in s.817.155, F.S)

s Leb g[S

ped oF prinind nane of signee

Fliteg Feey;

S1Z8,00 Filing Fey for Articles of Drpauization sud Deslgnation
of Agwni

3 30.00 Cartified Copy (Optional)y |

$  5.00 Certificats of Status (Optional}
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