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515 E. Park Ave., Tallahassee, FL, 32301

850-205-8842
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Availability 9539484
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COVER LETTER
TO:; Registrativo Section

Division of Corporations

sunecrs ___ AL ANETEL Lic

Name of Limited Liability Company

The cnclosed Articles of Organization and fee(s) are submitted for filiag.

Please return afl correspondence concerning this matter (o the following:

Maee  Theodove

Ceonen e
Name of Person o
i
Firm/Company r‘{’.l..-;
- r"\(__g‘
31 Que cle_ lc& CouSQHrE g?:
Address Z5
ENGreN LES BAIVS
,W' s"e‘lgs

- 495%€0

oA
ERS

=
red
Tl

City/State and Zip Code
SHAPLSA © amail. Com
F-mal adaress; (o be used 1or future annual Teport notilication)

For further information conceming this matter, please call:

o e
VQLER\E %(’\'!QOUSQHN' _Cd‘a‘( 305)

QL4 FOZRO
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
[J $125.00 Filing Fee  [J$130.00 Filing Fee &  [J$155.00 Filing Fee & [15160.00 Fiting Fee,
Certificate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

aili A Street/Courier Address

Registration Section Registration Scetion

Division of Cerporations Division of Corputmiions

P.0. Box 6327 Cliflon Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahussee, FL 32301
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ARTHA ESOF ORGANIZATION FUR FLORIDA IMITFD LIABILITY COMPANY

ARTICLE ¥ - Namv:
The name of the Limped Liability Coinpany is:

ALHUETE,I_. LLC

{Must end with the words “Limited Ligbility Compuny, “L.L.C.," or “LLC."}
ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erinctoat Qffice Address: Mailing Address:

33 Roe de ta Coussaye 5?.6'7\ Collins, G venve
ENGHIEN CES B AINS Py
S 880 - ERAN L A

Beawdlh  FL 2320L0e

ARTICLE IIV - Registered Agent, Registered Office, & Registered Agent's S{gnature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another vusiness entity wik an active rlorida regiswarion.y

The name and the Ptorida street address of the registered agent wc.

— f e |
e &2
C 1 Corporanign Systen e ;
Name a® Ty T
=0 =
1200 Soush Pine Jsland Road o et R)J
Florida street address (P.0O. Box NOT accepishic, F_,’ e
L Fav] T
Planiation L 13324 : "" oK
ity Zip [ov] (f_; o

.
.

-

P Pt

Having been numed ax reghsiered agem and to accept service of process for the shave siased limited liability c.f.}-?_ﬁp:ra/ utcc?_-,
e pluce designated in this ceriificate, 1 hereby avcept the appointmens as registered agent and agree fu acPi this
cupacin, 1 further agees to comply with the peovisions of wll statutes selating 1o the proper amd complese performance
of my dudies, and [ am fmifiar with umd accepi the obfigations of mv position a5 registered auent as provies+4 5 o
Chapter 605, F.5..

© T Corporation Systen,
Bv:
M Jenifar Vincent
%%" Vice President & Assistant Sacretory
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&R’! 1CLE 1V-

aronz Aud wddiess of easit person suthorized 1o manaee and conrol the Limnied Liability Company.

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

"MGR” = Maneger
AMBR

HAaRC YHEUPRE C oHer 27} RvL At_ lt\
Eh!{:ll:lll [

45 g4 -

[anffhfe
LES BAipE
ERANCE

{1}re attachmant il necesvary)

ARTICLE V: Eftective date. if other thun the dute of filing:

_ _(OPTIONAL) P
(If an effective date is listed, the date must be specifie and eannot be more than five business days prior to or 90 days after
ine dme of itilng.)

ARTICLE V1 Other provisions, if any.

7.
//’ O—/
REQUIRED SIGNATURE:
] Lt -

Signatore of a megfhdr or an apthorized representarive of & MCmber.
{In accordance with seetion 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of periury that the facts stated herein are true

[ aur aware that any false iuformation submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins.817,155, F.8.)

7

HARC THeodoreE CoHEN

Typed or printed name of signee

Filing Fees:
$128.00 Fillag Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Cersificate of Status (Optionah
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