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COVER LETTER

TO: Regisiration Section
Division of Corporations
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SUBJECT: ALPIVIAJES C A, LLC '
Name of Limited Liability Company ‘
f

|

|

|

|

The enclosed Articles of Organization and fee(s) ars submittad for filing.

Please retum all comrespondence concerning this matter to the following:

BROARK R. MONAHAN

Name of Person

MONAHAN MIJARES CPA, PA

. Firm/Company

75 Valencia Avenue Ste 703
’ Address
Coral Gables, Fl 33134
City/State and Zip Code

E-mari %ﬂ:ss: {to be used for future annua! report notification)

For further information concerning this matter, please call:

ROARKR. MONAHAN _ at (305 ) 407-14-40 [
. Name of Person Area Code Daytime Telephone Number
Enciosed is a check for the following amount:
[ 5125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Filing Fee & [1$160.00 Filing Fee, i
Certificate of Status Certified Copy Certificate of Status & ’

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mpailing Address Styeet/Conrier Address
Registration Section Registration Section f
Division of Corporations Division of Corporations i
P.C. Box 6327 Clifton Building |
Tallahassee, FL 32314 2661 Executive Conter Circle !
Tallahassee, FL 32301 |
b
|




To: Flerida Department of State  Page 4 of 5

ARTICLESOF ORGANIZATION FOR FLORIDA LIMIITED LIABILITY COMPANY R

ARTICLE 1 - Name: e &=
The name of the Limited Liability Company Is: = =
1 -—

G

ALPIVIAJESCA. LIC. - -

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Llabllity Company is:

Principal Office Address; Mailing Address;
75 Valencia Avenua Ste 703 i
Coral Gahles 33134 Cornl Gables.33134

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther buginess entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

ROARK R, MONAHAN
Name
75 Valencia Avenyse, Ste 703,
Fiorida street address (P.O. Box NOT acceptable)
Coral Gablas, FL_33134
City Zip

Having been named as regisiered agemt and 1o accepi service of process for the above stated limited liabifity company at
the place designated in this certificare, I hereby accept the appolrment as registered agent and agree to act in this
capacity. I further agree fo comply with the provistons gigll siatutes relating to the proper and complete performance
of my duties, and I am familiar with and gecapt ihg' Sligdtions of my position as regisiered agent as provided for in

)

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- :
The name and sddress of each person autherized to manage and conwrol the I.lrmlcd Lmb:h(y Cﬂmpany -
Ligle; Name aud Address: ‘ f' . f{_z
T TAMBR" = Authorized Member : : i
L MR = M:m.!gu e
" MGR Linda Sonderman A1
78 Valencia Avenue Ste 703 o
&.QM&DIES&S_‘I 34 : =
™
MGR Robert Sonderman - ()
75 Valencia Avenue Ste 703' R %

Coral Gables 33134 . o
{Use anachment it necessary) ; i
ARTICLE V: Effective date, if other than the dawe of filing: 0‘} O"j 20 1 5 : (OPTIONAL) !

{If an effective date s Listed, the date mast be specific and cannot be more than five busmc«s days prior ie or N fays after
the date of {iling.)

ARTICLE VE Qther provisions, if any.

The company wilt be a Manager Managed LLC
Article VI, Business purpose: Tourism Agengy Serwces and any other lawful bum

REQUIRED SIGNATURE: H/W

Signature of a member or an authorized reﬁ'resemmive ol' a8 member. 3
{In accordance with section 6050203 (1) (), Flurida Statutes, the excoution of this document
consiitites an affirmation under the penalties of perjury that the facts stmeti herem are e,
1am aware that any false information subitted in o docwnent 1o the Dep:trtmgm of State |
consfitutes a third degree felony as provided for in 5,817.155, F.8) : i

Robert Sonderman...______ bis Mcz.n_l{e.m an

Typed or printed-naine of signee

‘Filing Feoes:
S$125.00 Filing Fee fur Ariicles of Organleativn and De%tgt:aliun of Regi-neredﬁ/\gcnt ¥
$ 30.80 Certifted Copy (Opticnal) ] 0
$ -5.00 Certificate of Status (Opiional) 1 {
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