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ARTICLET - Name: 8. %
The name of the Limited Liability Company 1s: LA
\ b 1_5;? 2 P
[
. (ﬁ -
INVERSIONES ALFA MARINA C.A LLC D
(Must &nd with he words “Limired Lubilits Company. “L1.C." or “LLC. ") '};’2;%%’ %
1
ARTICLE II - Address: : 2
The mailing address and street address of the principal office of the Limited Liabiiity Company is:
Principal Office Address: Mailing Address:
4577 CASCADA CIRCLE . 2077 CASCADA CIRCLE
COOPER CITY, FL. 33024 ' COQFER CITY, FL 33024

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ligbility Company cannot serve s its OWn Repisiered Agent. You taust designate zn individual ar srotier
business entily with an active Florida ragistretion.)

The name and the Florida strest address of the registered ageni are:

ALDO ANTENUCC

Name

4077 CASCADA CiRCLE

Florida sireer address (P.O. Box NOT acecpiahle)

COOPER CITY FL  , 33024

City, State, anc Zip

Having heen named as registered agent and to accepi service of process for the above siared limiled
liability compary af rhe place designated in this certificate, [ hereby accept the appoiniment ¢s
registered agent and agree {0 act In this capactty. 1 furiher agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my dudies, and [ am finiliar with and
accept the obligations of my position as registered agent cs provided for in Chapier 608, FS.

Registered Agent’sigrature (RECUIRED)

{

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member{s}:
The name and address of each Manager or Managing Member is as follows:

‘J
=
Titie; Name and Address: _zy\% {-;_ ’ﬁ
"MGR" = Manager Q D ( .
"MGRM" = Managing Member E A9 ' (“
A
MGRM ALDO ANTENUCC! 4077 CASCADA CIRGLE: L 'S,
COOPER CITY, FL. 33026 o, >
,{, d}’ Q
o, B
MGR FABIOLA SISTO 4077 CASCADA CIRCLE 5™
COGPER CITY. F1..33024 4
{Use attachment if necessary)
ARTICL.E Vi Effective daie, if other than the daie of fling: . (OPTIONAL)

{if an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 96 days after the date of filing.} '

BEQUIRED STGNATURE:

gignature of a member or an futhorized representative of a member.

{in acoordancs with seczion 603.408(3), Florida Stannes, the execution
of this document constitutes anyjaffirmation urder the penalties of pegjury
thar The facts slated haretn are vys.)

ALDQO ANTENUCC!

Tvped or printed name of signee

f

ERing Faes:

S122.00 Filing Fee for Articles of Organimtion and Designation
of Registered Agent
Y 30.00 Certified Copy (Optiopal}

3 5.60 Certificate of Status {Optional)
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