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ARTICLESQF ORGANIZATION FOR FLORIDA LIVITED LIARTLITY COMPANY RO ¢ a
/v .—_ ) d\ g
ARTICLE T- Nauw: {;:’ -0 ".Q
The name of the Limited T,iubility Company ix; L
('f\ vg_: .
" it ‘:
ALE JANDRINA ENTERPRISES, LLC . D
(Musl end with (he words “Limited Llabikity Campany, “L.L.C.," ar "LLC.") ’%qn
'V

ARTICLE IN - Addvaes:
The mailing nddress and siveet address of the principal officc of the Limiied Linbility Company is:

Prinei ca Addrosg: Mailing Addvosy;
19R57 SWLARLLPL SAME

PEMBROKE PINES FL 33029

ARTICLE 111 - Registorsd Apent, Registered Office, & Reglfstored Agent's Sizoamre:
(The Limited Liaoility Company cannot serve o5 its own Regisiered Agent, You must desiguate an individual or
snalher busingss enticy with an active Florlda registraton.)

The name and the Floridn street address of the regisiered sgent are;

RAMON CANTO
Name
18857 SW 3RR.PL
Flaritla street addrees (1.0, Box NOT acecpuble)
PEMBROKE PINES fl.33029
Cily - Zip

Having been nmmed as vegincred agens and & accepi service of process for the above staied limiiad liability company at
the place destpaated in 1his certifieatt, T hereby accept the appaintneat os registered agent and ngree to ner In this
capacity, | finthey agree 10 comply with the p) ovlrlo all siaiviey relaring to tha proper and camplere perfonnanca

of my dunies, a1d amﬁ:kwf zarions of iy pesition as registered agent as provided for in
%

Q
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AHTICLE TV.
Tive nome and sddress of each person suthorizad tp manage and canrol the Limited Liability Company:

Tigte: Namie and Addrvess;
“AMBR" = Arthorized Member

*MOR" = Mannger

MGRM
19967 SW IRDBL
BRO S, FL a4
{Use nitachment if necessary)
ARTICLE V: Effective fato, if other than the daw of filing: 03252018 (OPTIONAL)

(1f an effective date is lsced, the date musl be speeific and caunat he wpve than Aive business days prior (o o 30 dayt after
the dnte of fillug.)

ARTICLE VI: Other provisions, if any.

oA Biem MY a1 An anitirorf2ad rapraseniative of o member.

y soltion 66570303 (1) (b), Florida Stagtes, the execulion of this doenment
canslitutes on aMreidridrinder the penaltiay of parjury (hat the facts siated herein are true.
13t aware that sny falsdipformation submined in 8 document to the Depsriment of Stie
conalituies o third degree felony as pravided for In 1817155, 1.8

RAMON CANTQ
Typed or printed nome of signes

Elipg Fees;
$125.00 Fiding Fee for Avticles of Qrgnnaization and Designation of Registered Agent
5 20.00 Certined-Copy (Optlonal}
§ 500 Certificaie of Status (Oplional)
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