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ARTICLES OF ORGANIZATION FOR FLORIDA IJTMIITEIDIIAB]III'Y COMPANY

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

ALSA BAR, LLC

(Mus ond with the words “Limited Liability Company, "LL.C_ "ci‘ “LL.C."
ARTICLE I - Addraess:

The mailing address and strect address of the principal office of thu Limited Lishility Company is:
Brivicipal Office Address:

5111 NW 50 Ava

5111 NW 50 Ava
Temarac, FL 33319 Tamarac, FL 31319

Mailing Addres.:

.. oo
| T"" \"Z‘ -
B &y
ARTICLE YN « Registered Agent, Registered Office, & Reglstrlred Agent’s Sggnature* N
(The Limited Liability Company cantiot satva w ity rwn Registared Agenr. Youmtdnlugmumdmdud or snothig 0 T E”
buaineaa entily with an aative Flegida rogiseation) . (-{‘-1 2 (] '
I -
The name aod the Florids street address of the registered agent aruf Mo @t
. ' A P 13
Alexander Sadeghi : L
' ; o O
5111 NV 50 Ave r =
Florida street address (P.O. Box NQT apeeptatele)
Tamarac 1. 33319
Ciry, Stats, and Zip

Having been named as registerad agens and 1o aceept service of pricess for the above suted limitsd
ligbtltey compeny at the place designated in this certificate, I her'sly accepe the appoinment as

regisicred agent and agree to act in this capacity. { firther agrer tc; comply with the provisions of all
stanifes reluring o the proper and complete performance of my di)

Pies, and [ am faarifiar with and
accept.the obligations of my position a5 regisiered agent a3 pronided for in Chapier 608, F.S.
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ARTICLE V- Mangger{(s) or Maraging Member(s): :
The name and address of each Manager or Managing Member i a8 follaws:

Jitley Addyess:’
"MGR" = Menager .
“MGRM" = Mansging Member i
MGRM Alexander Sadeghl
S1T1 NW S0 Ave
Tamarac, FL 33319

{Use attachment if necossary) :

. (OPTIONAL)

ARTICLE V: Effective daw, if other than the date of filing:

(If an effective date ia Hated, the date oust be upedific end cannot be miore than five business days prior

to or 90 days aiter the date of filing.)

REQUIRED SIGNATURE:

Slguatare of & mzmhur of na mu._m Ber.

(n accordanss with gectioy 608.408(3), Florica Stanyos, the exweution of this docament
constibuics ag affirmation Lnder the penaities ofﬁqu faat theets stated berein are trur.
Tum awere ihut any fulse informasior subminad in 4 dogument 5 the Department of State
constititos a third degree falony ss provided & in £.817.155, P! B )
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$125.90 Fiting Poe for Articles of Organization and Detlgnation. m
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