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COVER LETTER

0! Repisiration Scetion
Divlsion of Corporstions

Alex Immobiliare LLC

Namw of Limited Liubility Comprany

SUBJECT:

The enclosed Articles of Organization and fee(s) are submittsd for Qling.
",

! Please return wlil correspondence concerning this mater 10 the following:

Bruno Sartori

Nume of Person

Firm/Company
255 QOceanic Avenue

Addreas

Fort Lauderdale, Florida 33308

Clty/State and Zip Code

santorif@sartorlusa.com
E-mall addreus; {to be used 1or iure annual repart AoGlicaton)
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: For further informutlon concerning thle matter, plese call:
|
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bruno sartori ..954 309-1109 oo X
Neme of Person ArcaCode  Duyume Telephone Number = 3%:
o ; :
Enclosad is s ahack for the following amouat: B -
[lsizs.00ritngpes [ Jsrs0mptigFena [ JsisscoruimgFece [ Js16000 Fing wea. - P
; Certificate of Sintas Catificd Copy Centificate of Status & - =l
. (additiona! copy is enolosed) Certified Capy B &ry
(adiditions] copy is encloied) — '
a2
' (¥
Maliing Addrees Sirect/Couzisr Agdrgas
Registration Secticn Rigistrution Saction
Divitian of Corporations Divisian of Comnrations
P.O. Box 6327 Clifton Building
Telahasses, FL 32314 2661 Exceutlve Centar Circle
Tullahapyee, FL 32301
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AKTICLES OF ORGANIZATION FOR KUORIDA LIMITED LIABILITY COOMPANY

ARTICLE I - Nama:
Tha name of the Limited Linbility Company ia:

ALES (MMOBILINRE LLc
(Must end with the words “Limitad Ligbility Cooipamy, *L.L.C.," or “LLC.")

ARTICLE 11 - Addreas:
‘The malling address and sireet wddress of the printipal offfce of the Limited Liability Comparyy i5:

Mailing Address:

255 DCEANIC AVENLIE
FORT LALDERDALE, PLOFUDA 33308

rineipal Difice Addreas:

255 QCEANICAYENLE
FORT LAUDERDALE, FLORIDA 33308

ARTICLE 111 - Registarsd Agent, Registered Offics, & Rapistersd Agent's Slguntare:
{The Limited Lisbility Company cunnut serve as its own Rugistered Agent. You nmuit desighate an Indlvidual or

anather busineas entity with an aclive Florida registration.)
The name and the Florida street nddress of the registered agent are:
RRUNDG SBARTOM

Name

268 OCEANIC AVENLE
Florida girtet address (F,0. Box NOT ucocpiable)

FORT LAUDEKDALE 1. 33308

City Zip
Having besn named ax regisierad agreat crd to accepl service of procass for the above suxred limited fabiiity company a
the place dasignated in s eerificare, ] hereby accapt the appeirtment as reglstered agent ad agrse fo azl in NS
capacity. § further agres to comply with the provivhons of all siandes relating 1o the proper and complete performernce
of my duties, and | am familicr with arvd acoept the obfigmlions of sty position as regisiered agent as proided for in

C 03, %{LL

Q/IMM L 3

i
Reglg@h Apent's Sigiture (REQUIRED)

i (CONTINUED)
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ARTICLE 1V. .
The nzme and address of each person authorized 1o manage and contro! the Limited Liability Company:
Tiele: Namg and Addres;
*AMBR" = Authorlzed Member
"MOGR" = Mansger
AMBRAMOR ALEX STAMPATORE
255 CCEANIC AYENUE
FORT LAUDEROALE FLORIDA, 83308
(Usa azachment if neccasary)
ARTICLE V: Effectiva date, if uther than the date of filing: - (OPTIONAL}
(It un effective date is listed, tha date must be specific and canuot be more than five business days prior to or 30 days after
the date of filing.)
ARTICLE V1: Other provisiony, if any.
Fd

REQUIRED SIGNATURE:!

Signaturs of & mombed or an a rep) s of a member.

(In actoardance with section 03 {1) (b), Hlorida Statutes, the execution of thia document
coastifuies un afflrmation v the p e pf perjury that the facts siated hereln are rue,
I wm sware that any false information sul d in a decument to the Department of Siate

constitutes 2 third degree felony us provided for ina ¥ £7.155,F.5)

GRUNQ SARTOR

Typed or printed name of signee

Filing Fres:
$128,00 Filing ¥ee for Articlss of Organioation asd Designation of Regivtered Agent
$ 30,00 Certifted Copy (Optional)

$ 500 Certiflcate of Stutes (Optional) o2
—. =
e .
Page2 o012 houl el
i I -
' e
B

Ll OIS0

Sa/50 39%d d40D0 3MIgW3 9686EE950E APIZZT plOT/LB/18



-

Sgb-élT—BSBL 1/8/2014 9:55:08 AM PAGE 1/001 Fax Server

January B, 2014
FLORIDA DEPARTMENT OF STATE

FMPIRE CORPORATE KIT conpany  Dvmonof Corporatons

’

SUBJECT: ALEX IMMOBILIRRE LLC
REF: W14000001288

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and
rafax tha complete document, inaeluding the electronio £iling cover shaat.

The decument submitted does not meet legibility requirements for
eleatronia filing. Pleage do not attempt to refax this deosumant until the

guality has been improved.

Plaense raturn your documant, aleong with a ecopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions ccncerning tha filing of your doeumant, please
call (850) 245-6051.

Barbara Bogtick FAX Rhud. #: H14000004730

Regulatory Specialist II Latter Number: 714A00000436
2! t
. =
—— <t T G
e g R
(s ] . . EEEE T -
w o 6o O '
> X i e e
a O - e .
1t ~hﬂj Pl
l-u . ? ;:‘;a o
o - ,-:-L.<( s E,""{“
@ 7 g S
- ¥
- =
P.0 BOX 6327 - Tallahassee, Flonda 32314
Sg/c@ 39vd <00 IoIdgW3 9696EEISHE Lpige pIBZ/LB/TO



