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@ COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ALLENDALE Grovp, LLC,

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all comrespondance concerning this matter to the following:

Moua  Paola Ve { YO O

Name of Pdrson
AHU\U((I\ Group LLC. P 2 -
Fr.rmJCompnny T k G,
- hs = . “
&545 NW Y 7nd 5'& 2% & - ;
s e = [T
=Y w 1
Mhamy Flopda,  — 33166 ox ® -
City/Stare and Zip Code @; r"t =

Clﬂﬂ(’ﬂdl@"ﬂ@ {l Hf"ﬂd(l!c’ VGO D Cow)
E-mail address: (to be uied for future annual repeft notification)

For further informarion concerning this malter, please call:

Morocm Muceyndo 206y 586380

Name of Person Area Code Daytime Telephone Number

Enclosed is a chuck for the following amount:

[ Js125.00 filing Fee (1813000 Filing Fec & []s155.00 Fiting Fec & [ Js160.00 Fiting ee,
Certificats of Status Certificd Copy Certificate of Status &

(udditional copy is enclosed) Centified Copy
{additicnal copy is cnclosed)

Mailing Address Street/Convier Address
Rogistration Seetian Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ Clifion Buiiding
Tallahassee, FI, 32314

2661 Executive Center Circle
Tallahasses, F[, 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED L IABILXTY OOMPANY

ARTICLY 1 - Nune:
The name of the Limited Liability Company is:

Allendale Gy D, LLC.

(Maust end with the words “Limited Liability Company, "L.L.C.," or “LLC.”)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Erinpipal ce Address: Masiling Address:
gsas N 3244 St pis NE) F7od st
Moway Y. 33166 Muowny, Bl 3144

ARTICLE I - Registered Agent, Registered Office, & Registcred Agent’s Signatare:

{The Limited Liability Company cannot serve ag its own Repistered Agent. You must designate un mdmdual (3 .

another business entity with an active Florida registration.)

The name und the Florids street address of the registered agent are:

Morg_ Poto\cl Ue igvm"ﬂ-

Name

PRUs NW y2wd 'Sjr

Florida strect address (P.O. Box NOQT acceptable)

Mowm o 33164
Zi

City

S
4
b WY 6- NV SID

M
V1
.

S5t

Having been named as regisrered agent and 1o accept service of process for the above stated limited Hability compan: at
the place designated in this certificate, I hereby accept the appolntment as registered agent and agree to act in thiv
capacity. I further agree to comply with the provisions of all standtes releting o the proper and compleie performance
of my dusies, and [ am familior with and aceept the obligations of my posifion as registered agent as provided for in

Ckapter 6035, F.S.

OJ(%

chxst:red}igem $ Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

Name and Addyess;

Title:
"AMBR" = Authorized Member
MGR" = Manager _
M G é Maio Foda \leiarone
. $B3a8 NW  tiwd ot
FL 3366

MUt

{(Use uttachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; - (CPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisians, if any.

pa/ra

REQUIRED SlGNA'{Uf:/ M (\\D
of @ member or an authorized representative of a member.

Signatu .
(In accordunce with section 605.0203 (1) (b}, Florida Statutes, the execution of this documggt.
constinmes an affirmation under the penaltics of perjury that the facts stated herein are trues 27
1 am aware that any false information snbmitied in a document to the Department of 5

constitutes o third degree felony as provided for in s 817.155, F.8,)

Maria Feola Veiarano

Typed or printed name of signée

Filing Fees;
5125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statug (Ogpticanl)
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