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N eoolusese
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limnited Liability Company is:

Alpha Mercantile, LLC
{Must end with the words “Limited Liahility Comaany, “L.L.C." or “LLC™)

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

3182 Commoders Plgza 3152 Commodore Plaza

Suite 348 Suite SAB

Miami, FL 33138 Miami, FL 33133

ARTICLE III - Registered Agent, Registered Office, & Registered A zent’s Signature:
(The Litnited Lichility Company cznnct seTve a5 its mw Registerad Agent, Yoo must designive &1 Hdividua! ar another
bugingss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: .. e
— =
r— [ )

Frengiaco J. Ortaga > g; &

Namg }: - _____,!

G A e

3162 Commodore Plaza, Sults 3AB mE o i‘

Florida street address (P.O. Box NOQT acceptabie) F: ‘: % r. ‘ﬁ

Miami 33133 FL . ' @0 F
City, State, and Zip T—::E ~y

6

Having been named as registered agent and 10 accept service of process for the above stated limited
liability campany at the place designated In this certificate, I hereby aczept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the pravisians of
all statuies relating to the proper and complele performance of my diaies, and I am familiar with
and accept the obligations of my position as registered agent as providec! for in Chapter 608, F.S..

Registered Ap\nt's Signavure (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager{s) or Managing Member(s):
The narne and address of each Manager or Mansging Member iy as folliyos:

Title: Name and Addrpsss
"MGR" = Manager
"MGRM" = Managing Member
MGRM Lesnarde Caros Qiega
3182 Commadarg Plags, Sults 3AR
Miaml, FL, 33133
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{Use attachment if necessary) = N

ARTICLE V: Effective daic, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mor: than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

¢

Signature gfa membor_cf: an authorized representative of 3 mimbaer,

(i accordance with section 608.408(3), Florida Statutes, the sxecution ¢ flhis document
congtitutgs an affirmation undet the penalties of pevjury that the facts stated harein are trus,
I am sware that any false information submitied in a dogument (o the De sartment of State
congritutes & third degrae falony as provided for in 5,817,135, F.5.)

Leonardo Cares Oitaga -
Typed or printod name of gignee

3 LM

5125.00 Filing Fec for Articles of Organization and Dosignation
of Registared Agent

$ 30.00 Certified Copy (Optionsl)

§ 5.60 Certificate of Status (Optional)
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