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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Lisbility Company is:

ALFONCAS JNVESTMENTS LILC.
(ugt e with the werds “Limitad Lisbility Company, “LL.C.,"or “LLE™

ARTICLE LI - Addrass:
The matling address and street address of the principal office of the Limited Liability Company is:
Principal Dffice Address: Mailjige Address: |
5510 Sw, 128 AVE. 5510 SW. 128 AVE,
MIAMI,FL. 33175 _MIAMI FL_. 33125

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent's Sigpature:
(The Limlzed Liabilily Company cannot serve a5 its own Regizired Apent You must designate tn individua) or another
busingcs entily with an active Florida registration, )

The name and the Florida strect address of the registered agent are;
JUAN 5AN MARTIN

Nams

5510  SW. 128 AVE. .
Flarida street address (F.O. Box NOT acceprable)

HIAML FL, 33175 -
City, State, and Zip 3'3.:,_{“ a

Having been named as registered agers and to accept service of process for rfw:d@‘Ve stated imifted
liability company at the place designated in this ceptificate, I hereby accept the gppoiihent.as~
registered agent and agree (o act in this capacity. [ furcher agree 10 comply with the: rowwm%f all
Statutes relating to the proper and complele performance of my duties, and I am ﬁ;mﬂ:%mh
accept the obligations of fry position as registeved agent as provided jbr in C&gpmr oy
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ARTICLE 1V.- Munager(s) or Mapaging Member(s):
The name and address of sach Manager or Managimg Member is as follows:

Title: Name and Address:
"M(GR" = Manager
"MGRM" = Managing Member
" MOR " JUAN SAN MARTIN
5510 SW. 128 AVE.
MIAN] o FL. 31175
" MGRY " ALEJANDRO DE J.FONTALVD CASTRA
e 941 8W. 1S4 O
MIAMT FL, 37194
+H MGRM [}

IVONNE CASTRO ENCING

941 SW. 134 C€T.
MIAMI,¥FL.3319¢4

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)
(11 an effective date is listed, the date must be specific and eannot be roore than five business days prior

to or 90 days after the date of filing.)

Ee G
P rr'
REQUIREY SIGNATU ""‘-'“l Yoe
5
hE
Signat or 80 sutharizeg represeytative of o membery ¢ % i T
s o
(In accordance with section 605, 0203 Floridn Stanues, the execution — O d L
of this decument eonstitutes an affirmation uader the penalties of pcrjury% = -
that the fac1s stawed herein are troe,) Eﬁ (j_ﬂ
JUAN SAN MARTIN b=

Typed of printed name of Signee
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