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COVER LETTFR

TO:  Registration Section

Division of Corporations

svasger. ALETT15 LLC

Hll Goozouo0>

Name of Limited Liabiliiy Company

The enclosed Articies of Organization and fee(s) arc submitted for{filing.

Please return all comespondencs concerning this matter to the follgwing:

Gloria Roa Bodin, Esq.

Name of Persgn Er‘.{’ 2
y =
. ™ — i
Gloria Roa Badin, P.A. R
Fiva/Compan 5:; L] —
* (48]
LU o [
90 Almeria Avenue, Ste. 200 T me -
Adress - b
T E“}
2 *®
Coral Gables, FL 33134 =23 2
Clry/State and Zip|Code =N -
gglobo@aol.com
Jmail agdreda: (to be ukod fire annual repart nonticaban)

For further infoemarion coneeming this matter, please call:

Gloria Roa Bodin, Esqg.

o 305

) 442-1322

Nome of Person

Enclosed 1% & check for the following amount:

Aren Code & Daytime Taiephane Number

[T]5125.00 Filing Fee [_18130.00 Filing Fes &  [v/15155.00 Filing Fee &  []$160.00 Flling Fee,

Certificate of Status Certi fled Copy Certificate of Statug &
(addi:iom:l[ copy laenvlosedy  Cenified Copy
(adgitional copy is enclosed)
Mailing Address (2 i
Registration Scction Regigtration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661|Executive Center Cirale
Tallahasges, FL, 32304
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAETLITY COMPANY

ARTICLE X - Name:
The name of the Limited Lmbxhty Company is;

ALETT 15 LLC

(Must end with the words “Limited Liakility Company, *L.L.C.." or “LLC."}

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1600 Ponca de Leon Blvd., 10th Floor, Ste. 1025
ral Gables, 3134

1600 Ponce de Leon Blvd., 10th Flogr, &te. 1025
Coral Gables, FL 33134

ARTICLE I0J - Registered Agent, Registered Office, & Registered Agent’s ngna}gre- o
{The Limited Liatility Corpny cannot gorve as its pwn Registered Agent, You must designace an mdw:duui orano',’ha- o
husiness entity with an active Florida registration.} D [ 5
The name and the Fiorida siveet address of the rogistered agent are: 5 5 3 KL
o N L
Gloria Roa Bodin, Esq. ﬁf‘;’ O [
. Name - R
. e _—
90 Almeria Ave., Ste. 200 2z o I
Florida street address (P.Q. Box NOT aceeptabic) Sm £
b L.

Coral Gables . 33134
City, State, snd Zip

Having baen named as registered agent and 10 accept service of process for the above stated limited
Lability company at the place de.signated in this eqrtificate, I hereby accepr the appointment as
registerad agent and agree to act in this capacity. Ifurther agrea to comply with the provisions of al!
statutes relaring to the proper and complate performance of my duties, and I am familiar with and
accept the obligations nf my position as registered agent as provided for in Chapter 608, F.5..

N

ste A‘gén: $ Signltuve (RfQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE IV~ Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows:

Title: . Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Albero Ettetgyl
925 3W 143 Avenue
Pembroke Pines. FL 33027
MGERM . Maria A Rivas
825 SW 143 Avenue
Pembroke Pines, FL 33027 = — 3
oo =
T2 =T
‘*:.._;-; L] R
LD MY
=8
LR, = [T}
w ' .
5 2 o -
om
(Use attachment if necesyary) »
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If en effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

T etz

S atare of a member or an authorized representative of 3 mcmber.

{In aacordmce with scotion §08.408(3), Florida Statutes, the execution of this dosument
congtitutex an affirmation under the penaltics of perjury that the facts stated herein are tue.
Tam aware thae eny false information submitied in 2 document to the Department of Statc
constitutes ¢ third degree felony as provided for in 5.817.155, F.5.)

Alberto Ettedgui

Typed or printed nume of signes
Fillng Faey:
$125.00 Filing Fee for Articles of Organtzation and Designatian
of Registered Agent

$ 30,00 Certified Capy (Optional)
§ 5.00 Cerifficate of Status (Optipnal)
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