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ARTICLES OF ORGANIZA TION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE! - Name
The name of the Limited Liebllity Company is:Alcadada Group LLG

ARTICLE 1! - Address
The mailing addrcss amd street address of the princlpal office ol the Limited Liabitity Company is:

i o Ad Mailing Addiess:

1620 W, Oaldand Park 8ivd., Sulte 404 _ 24 | exington Avepus

Westbury, NY 11580

LOaklang Park, Fl 33911
- - - - ‘“_1 -
ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature 28
The namu and Florida sireet addeeus of the registcred agem arc: ;’ fQ g
T o
Mark ingber, CPA Etz:&‘.* s
Name r‘-:,:" :';__‘ w
Me T
10100 W, Sample Road, Sulte 331 —_— ay SRR
(0. Rox o¢ Muil Drop tiox NOT Accepmble = ;.E’ o
-

S N
G

LCorpl Bprings, Fi. 330685-3973
(Ciwy / Stawe / £

Having been named as registered agent and to accepl service of pmceess for the above siated limited Liubility company

af the place designated in this certificale, ] heveby accept the appointment ux registered uyent and agree io act in thix
capacity. [ further agree io comply with the provisions of all statutey relating to the proper and complete performance

of my duiies, and 1 am familiar with and aceept the obligations of my posilion as vegisiered agent as provided for in

C'hapfer 503, FS, .o - .
N . — L e, . ¥ v
S e T (S

Registered Agent's Signamre - Mark Ingbor, CPA
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PAGE 3
ARTICLE IV - Mapager(s) or Managing Member{s): H12000198868
The name and address of cach Manaper or Managing Member is as follows:

Tidle: Nume and Addresa:

"MGR" = Manager

"MORM" = Managing Member

_MGRM Larmine Valle - 24 Lexington Avenue, Westhury, NY 11990
MGRM ' Danlela Vallp - 24 [ exington Avenye, Westbury, NY 11590

(Use artachment i’ necessary)

REQUIRED SIGNATURE:

Signature of 3 memberor suthorized representative of 2 member

{ In accordance with section 608.408(3), Florida Statutes, the execution of this

document conatitutes an afficmation under {he penalties of perjury that the facts
stated herein are true. ) .

*
L

Camine Vaila
Typed or printed nume of signee
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