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January 8, 2014 k
FLORHIKDFPARﬂWEN?OFSTATE
EMPIRE CORPORATICN KIT coMpany  Lvsion of Corporations

I

SUBJECT: ALEX ONE INVESTMENT L1C
REF: W14000001361

We received your electronically transmitted document, However, the
document has not been filed. FPlease make the following corrections and
refax the complets document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for

elaectronic £filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of thiz letter, wikthin 60
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6031.

Agnes Lunt PAX Aud. #: H14000004733
Regulatory Specialist II Letter Number: 214400000483
<t
A & w5
3> =5
m t 1.| i
2 Q- f‘-ju.i
W o &6
O o %
W = x=
o 7 wd
:i ..Q'-Ei_

P.O BOX 6327 — Tullahassee, Flonda 32314

Sa/Z8 39vd dai0d 34T4W3 9696EE9GHBE 91:91 PIRZ/BB/10



LHL4 OOE004T 25

COVER LETTER

~TO:  Registrution Section
Division of Corporations

amecn. AleX One Investment LLC

Name of Limited Liubility Compuny

The enclosed Articles of Organizition und fee(s} we submilied for filing.

Pleage return all carrespondence conceming this matter to ths following:

Bruno Sartori .-
Name of Pergon ‘_ ;_:: s
.“r:' R i
. Fim/Company o ~
: . S I
i 255 Oceanic Avenue T
| Address R
e
[

Fort Lauderdale, Florida 33308

City/State and Zip Code

sartori@sartoriusa.com
E-mail address: (w0 be vsed for future unnusl report notification)

For furlhar information soncerning this matwer, please cull:

bruno sartori - ..954 | 309-1109

Name of Person Areu Code Daytime Telephone Number

Enclesed i5 » check for the following ampunt:

|
| [/]5125.00 Filing Fee [Js139.00 Fiting Foe & [ ]$155.00 Filiny Fec & [ 16000 Fiting Fee,
Certificore of Status Certifled Copy Certificate of Status &
| (additianal capy s enclosed) Certitied Copy
(additionsl copy is enclosed)
|
|

Malling Address Strest/Couriar Address
Registration Section Registration Section

Divikion of Corporations - Division of Carporations
P.O. Box 6327 Cliflon Building

Tallahasses, FL 32314 2861 Exccutive Center Circle

Tallahassen, FL 32301

VG SeValizice
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ARTECLES OPORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY'

ARTICLE [ - Nama:
The nume of the Limited Lisbility Company is:

ALEX ONE INVESTMENT LLG
{Must end with the words “Limited Liubility Company, “L.L.C.," or "LLC.™)

ARTICLE (I - Address:
The mailing address snd sireet addres of e prinvipal oftice of the Limited Liability Company is:

ineipa) Office Address: alling Addresy;
265 OCEAN.C AVENUE 266 OCEANIE AVENUE
FORY LAUDERDALE, FLORUDA 33308 FORT LAUDERDALE, SLORIDA Y3308
— .
oy =
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: L —
(The Linited Lisbilicy Company cannot serve a8 ils own Registéred Agent. You must designale an individoal uru . Lo e
another buginess entity with an uctive Florida regisiration.) o %& o
- o
e !
The name and the Florida strest address of the registered agent are: e -l
BRUNEG SARTOR! {" H w -
Name o Ly e
255 QCEANIC AVENUE : =
Flarida street address (P.O. Box NQT sceeprable) ER-
FUR ] LAULERUALE v 33308
City Zip

Having been named as régistered agen! and to accept service of process for ihe abave slaled limiwd labiliey company at
the place dusignaled in this certificate, [ hereby accepl the appaintinent as reglsierad gagent and agree {0 act in this
capacity, 1further agree io conriptly with the provivions of all statuwey relgimg ro the propar and compleis purformunce
of my aulles, and I am familinr with and acceps the obligations of my position e regisired agent as provided for in

L RS

Cﬁapur [

fiflure (REQUIRED}

{CONHNLED)
Page10f2
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LH 400001252

ARTICLE LV.
The name and address of cuch person avthorized to manuge and control the Limited Ligbilicy Company:

Title; . Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
AbBRMGH ALESSANDRO SISOLO
255 DCEANIC AVENLE
FORT LAUDERDALE FLORIDA 33:508

{Use attachment if necessaly)

ARTICLE V; Effcctive dasc, if other than the dute of filing: . (OPTIONAL)
(1f 8n effective date Is listed, the date must be specific and canunt he mare than five business days prior to or 90 days ufter
the dato of fAlling.)

ARTICLE Y[: Other provigions, [f any.

REQUIRED SIGNATURE: P }@/‘4
Nzl Ay

Signatore af u membtwmfauthur‘ d representative of a member,

(In accordunce with section 605.0207 (1) (o), Flofida Stawtes, the execution of this docurment
constitutes un afftrmation under 't penuliics of perjury that the facts stated herein are Lrue.
1 um awnre that any false informution submittedfln 4 document 1o the Department of State
constituies a third degree flony ns provided tor in 5.817.155,F.8))

BRUNO SARTORI

Typed or printed name of signee

Filing Heeg!
$118.00 Filing Fee for Articles of Orgupization and Designution uf Registered Apgont
$ 30.00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optional)
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