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Articles of Organization
of

ALEISA, LLC

The uadersigned natral pevson(s), of the age of eighteen yeaes or more, acting #s ovpanfrers of 4
{imited liabllty company under the State of Florlda Limited Lishility Company Acs, sdopi(s) the following
Artictes of Organigation Tor such Umired babitity company.

rticle 1. Name of Limited Liability Compan

The name of this limited liability company is ALEISA, LLC

Article 2. red Office and Regiscered Agent

The initial registered office of this limited liability company and the name of its initial
registerad agent at this address are:

The Law Offices of Max A. Adams, Esq., PLLC

325 Almeria Avenue
Coral Gables, FL, 33134

Article 3. Statement of Purposss

The purposes for which this limited liability company is erganized are

Any end ail lawful business. | Ze 3
Tox
Artigle 4. ement and Names and Addresses of Initia] Manager - =
This will be a mcmbcl-managed company. The name and address of each managing g‘J co é’:‘
member are as follows: A 7 1
S
Title: MGRM e |
Name:  Mame! A, Garcia o P
Address 300 SW 128 Avenue A
Miami, Florida 33184 L >
B
Title: MGRM
Name: Ana Romero Garcia
Address 300 SW 128 Avenue
Miemi, Plerida 33184 !
{
Article 5. Principal P usiness of the Limited Liabili l
The principal place of buainess of the limited liabllity company shall be; '
Address 300 SW 128 Avenue l
Miami, Flocide 33184 ‘
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Article 6, Por uration of the Limited Liability Com

The period of duration of the limited liability company shall be:
“Perpetual”

Article 7. Company Exigtance

The Company's existence shall begin effective as of 03/18/2013

The authorized members executed these Articles of Organization on 03/18/2013,

@/’/ :3{/ b i/ 5
MaxA~Adams, Attorney in Fagt

DATE .
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STATEMENT OF REGISTERED AGENT S
e ™%
LIMITED LIABILITY COMPANY: T =
ST
ALEISA,LLC 2 > on
= o
P
REGISTERED AGENT/OFFICE:

The Law Offices of Max A. Adams, Esq., PLLC
325 Almeria Avenue

Coral Gables, FL, 33134

I agree fo act ag registered agent to accept service of process for the company
named above af the place designated in this Statement. ¥ agree to comply with

the provisions of all statutes relating to the proper and complete perfarmance of
the registered agent duties. T am famiiar with and accept the obligations of the
registered agent position.

= 2t )s
The Medi-Law Firm, by
Max A, Adams, Attorney in Fact

DATE

Registered Agent for

|
|
|
|
ALEISA, LLC !
|
|

Dage: 03:‘;8/2013
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