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SUBJECT: ALLIANCE NETWORK INT, LLC A Ty
REF: W15000005531 A
I
fo] 1 —

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following correctiona and
refax the complete decument, including the electronic filing cover shaat.

The regilstered agent degignhated must be an active Florida entity or a

foreign entity authorized to tramsact business in Florida. Plaase corract
the deocument.

Pleasge return your deocument, aleng with a oopy of this letter, within 60
days or your filing will be considered abandoned,

If you have any guestions concerning the filing of your document, please
call (B0} 245-6051.

Deborah Bruce

FAX Aud. #: H1500002025%
Regqulatory Specialist IT Lettar Number: 415A00001577
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Narue:
The name of the Limited Liability Company is:

ALLIANCE NETWORK INT, LLC
{Must end with the words “Limited Liability Company, “L.L.C " or “LLC.™)

ARTICLEII - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:

Principal Offfce Address: Mailing Address:

21208 NE 37 AVE #2407
AVENTLIRA FL 33180

ARTICLE III - Registered Agent, Registercd Ofllce, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Apent. Vou wmust designate an mdu:dual ar

an0ther busingss entity with an active Florida registation.)
The narce and the Florida sireet address of the registered agent are:

CAMILO GIRALDD

Nams

| Rd LZNVFSM

21205 NW 37 AVE #2407

Florida streer address (P.O. Box NOT acceptable)
_— e e
AVENTURA FL 33180 -
City Zip

Having been named s ragistered agent and o accepl service of process for the above stated limited Labilly company at
the place designated in this certificate, [ hereby accept the appointment as registared agent and agree 10 act in this
capaciiy. I further agree to comply with the provisions of all statuies relating 10 the proper and complete performance
of my duries, and I am familiar with and accepr the obligarions of my position as registered agent as provided for in
Chaprer 695, F.5..

e eddie
Registered Agent’! StommurcREQURED)

(CONTINUED)
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ARTICLE IV.
The name and address of cach person autherized te manage and control the Limited Liability Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR CAMILO GIRALDO
21205 NE 37 AVE #2407
AVENTURA, FL. 33180
LDQ

MGR JUAN CAMILO GIRA
21205 NE 37 AVE #2407
AVENTURA, F| 33180

(Use amachment if necessary)
. {OPTIONALY}

ARTICLE V: Effective date, if other than the date of filing:

{(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior ta ar 90 days after

the date of filing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
C:E:i‘: ! :‘"J e
Signature of & mefabererwramoried representative of 2 member.
{In accordance with section 605.0203 (1} (b), Floxrida Strutes, the execution of thig docvmient
constimtes an affivmation under the penalties of perjury that the facts stated herein are e,
1 am aware that any false inferrmation submitted in a document to the Department of State

constitutes & third degree felony as provided for in 5.817.155, F.S.)

CAMIL O GIRAI DO
Typed or printed came of signee
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