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COVER LETTER
TO:

M 120000 54624

Ragistralion Section
Division of Carporatlons

sunyecr: AL lnvestments Miami, LLC

Name of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are sabmiticd for filing,

Please 1etum al] corzespondrmee concerning this malter ro the following:

ANTONIO LOUREIRO

Wame of Pernon
AL Investments Miami, LL.C
F!m‘licnmpmy A
‘ IR
2903 SALZEDO STREET, #2 CLom e
Address T—';:.‘--\ [ ot
-
CORAL GABLES FL 33134 N
Ciry/State ang Zip Code SR OER e
AN @} L.r
FERNANDA@YANOWITCHLAW.COM e
T Bl address: (to De uted for ftore ooayal Fepan dunkcaion) = = l“_Ql
Par further information concerning this marte, please call: %:J' B
Peter Yanowitch w306 __ ) 4432100
Name of Person Area Cods & Daytime Telephone Number

Enclosed is & cheek for the following amonat:
[]8125.00 Filing Foe - {_J§130.00 Filing Fee &

155.00 Filing Fee & [ |$160.00 Filing Foe,
Certificate of Status Certified Copy Certificate of Status &
{#ddliional copy is gnclosed) Certified Copy
(additicnsl copy it enclosed)
Mailing Address Stroet/Cownter Addresg
Regiiration Scoticn Repistration Section
Division of Corparations Division: of Corporations
P.0. Box 6127 Clifton Building
Tallahzssee, FL 32314 2661 Exccutive Center Cirgle

Tallghasses, kL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTED 1 JARILITY COMPANY
ARTICLE I - Namme:
The name of the Limited Liability Company is:
AL Investments Miami, LLC
(Muat end with the werds “Limiled Linbillty Conpany, “L.LC ar “LLC")
- ARTICLE II - Address;
L The mailing address and ctieet addresa of the principal office of the Limited Liability Conpany is:
«f ' ’ Erincipal Office Addregs: Mailing Address:
o 2903 Salzedo Straal, #2 2603 Salzedo Street, #2
AT Coral Gablos FL 33134 Coral Gables FL 33134

ARTICLE ITX - Registered Agent, Registered Offics, & Reglstered Agent’s Signature:
(The Limlied Liahli{ly Company camiot sarve a its own Registored Agent You mus! designate 31 individual or anothor
busincas endity wills an uchive Plerida regmmtion.)

Ivi

'j: 5 E
The name and the Florida street addvess of the registered agent are: :_f“fg‘ -
g o M
S Peter J Yanowitch B ..,E_j
' Nams :%: *< & -
2903 Salzedo Strest, #2 Tle o T}
N o Floride siveet pddiess (*.0. Tox NOT acceptzble) ‘(:; < 2] -
L5 Coral Gables gy, 33134 =¥ o
.t City, Stato, a0d Zip gm -4

Having been named as registared agent and to accept service of process for the above stated limited

: ‘.'.; , lability company at the place a’e.s-fgnated in this cergficate, I hereby accept the appointmient as
e registered agent and agree (o act in this eapacity. [ further agree to comply wirh the provisions of all

e Statutes relating to the proper ard complelegeriarmance of my duties, and I am familiar with ond

| accept the obligations af my pasiffon asfegistared agens as provided for in Chapter 608, F.5..

Registered .-.b&m's Sig,an&EQUl‘iLEDJ

b (CONTINUED)
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ARTICLE V- Manager(s) or Managlug Member(s):
The name and address of each Manager or Maneging Member is as follows:

Title: Name and Address:
“MGR" = Manages
"MGRM" = Managing Member
President ANTONIO LOUREIRQ
2003 SALZERO SYREET, #2

CORAL GABLES FL 33134

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Bffective date, if other than the dats of filing:
(I€ an effective date is \isted, the date must be specific and capnot be more than five business days prior

to or 90 days after the date of fillng.)

IJ‘.‘% [ -t st
REQUIRED SIGNATURE: . Lo
m *:
Bl @ 11
e §oo
[ !-‘ co r"‘"‘
£~
Stgmatnre of 2 mmhav or fn) auzkolized represeutative of n menber. e 3 oy
~ye 2 g
(In accordence with section 608.408(3), Florida Starules, the execution of this document ,-—IJ r,- — i~
cangtitutey ag zfficmntion wnder the penaltles ¢ perjury that the farts sinted herein arc e 2 @ wf
in a decument to die Department of Staie = = LA b
o~

I am aware that any fhise informetion submitt
constituies @ third degree folony ns provided for in 9,817,153, B.8)

Peter J Yanowitch
~Typed or printed neme ol signes

Filing Fees:

$125.00 Fillug Fee far Avticles of Organtzation uud Designation

of Reglstered Agent
5§ 30,00 Cextified Copy (Optional}
$ 5,00 Certifiente of Statuy (Optlonal)
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