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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4113, F.S., this document is being submitted within the reggiired 3{)
business days to correct the aftached articles of organizatien or application to transact buginess
{n Florida.

FIRST: JIhe name of the ilmited liability company is:
F-gfit\ﬁl G

The arti¢los of organization or the application to trangact business
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] Contains an incorrect statement. The incorrect statcment, the reason the statement is
incorrect, and the correclod statement are as follows:

INCORRECT: TOMISAKL, PAULA D
CORRECT: TOMISAKI,PAULA D
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C]  Wasdefectively signed. The manner in which the document wes defectively signed-and —_—

- the appropriats correction are a5 follows: o ' ]
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Dated:

Signature of a member or zuthorized representative of 2 member

Typed or printed name ofsignee

Filing Fee; §25.00
Certified Copy: 530.00 (optional)
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Florida Limited Liability Company Sec, Of S

Article I
The name of the Limited Liability Company is:
ALEIALLC '
Article 11

The street address of the principal office of the Limited Liability Company is:

9130 8 DADELAND BLVD
SUITE #1309
MIAM], FL. 33156

The mailing address of the Limited Liability Company is:

9130 8 DADELAND BLVD
SUITE #1509
MIAMI, PL. 33156

Article ITT
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS.

Article IV
The name and Florida street address of the registered agent is:
GUZMAN & GUZMAN ,P.A
9130 § DADELAND BLVD

SUITE #1509
MIAML FL, 33156

Having been named as registered agent and 1o acoopt service of process for the above stated Limited
liability company at the place desigrated in this certificate, I hersby sccept the appointment as registered

ant and agres fo act in this caramty. 1 er a%;ee to comply with the pravisions of all statutes
relating to the praper and ecmplote performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registersd Agent Signature: MARIO GUZMAN
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Florida Limited Liability Company té?cr:" 811 Sgcgt1e3
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Article I
‘The name of the Limited Liability Company 1s:
ALEIA LLC

Article I1

The street address of the principal office of the Limited Liability Company 1s:

9130 S DADELAND BLVD
SUITE #1509
MIAMI, FL. 33156

The mailing address of the Limited Liability Company 1s:

9130 S DADELAND BLVD
SUITE #1509
MIAMI, FL. 33156

Article 111
The purpose for which this Limited Liability Company is organized 1s:
ANY AND ALL LAWFUL BUSINESS.

Article IV

The name and Florida street address of the registered agent is:

GUZMAN & GUZMAN P.A
9130 S DADELAND BLVD
SUITE #1509

MIAML, FL. 33156

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature; MARIJO GUZMAN



Article V.~ 113000047789
The name and address of manasing mombers/maniges arc. FICED 8:00 AM
C 1ane and a TCss O l]ldl’lﬂglﬂg Memoers managur: arc: Ap"l 01 2013
Title: MGR Sec. Of State
PAULA D TOMISAKL tcline

9130 S DADELAND BLVD, SUITE #1509
MIAMI, FL. 33156

Signature ol member or an authorized representative of @ member
Electronic Signature: MARIO GUZMAN

[ am the member or authorized representative submitting these Articles of Organization and aflirm that the
facts stated herein are true. T am aware that false information submitted in a-document to the Department
of State constitutes a third degree felony as provided for in 5.817.155, F.S. [ understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the L1L.C
and every vear thereafter to maintain "active" status.



