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ARTICLESOF ORGANIZATION FORFLORIDA MMABIL}‘IYGOM'PANY

ARTICLE T - Nt
The tsame of the Limited Liobility Cosmpany ls:

1 ALLA LLC
{Must end wﬂh the worts “Limited Linbiltty Company, "L.1.C.," or “LLE™

TICLE H - Address:
¢ igiling nd:lﬂ:ss md streataddfess of the prineipal 6fee oFthe Litited Liakility Compoy i

e et - —— “*""‘2!‘”‘ -

ingi s Muiling Aildrese:
4107 Lincoin Road 407 Linzoln Road
Snite9a ‘ Suite 9A,
Mintiai Berch, Florida 33139 "Minini Benchy, Florlds 33139

A‘RT]CLE 1 - Registared Agunt, Rogistered Office, & Registered Agent’s Sigontare:
Limlted Liabifity Contipary oannpl servé as its dwm Registared Agent. Yob st desigiiate an individiafor
business entity with on active Florida reglstiation.)

£
'I‘?;xe pame and the Plotida street addrpas 6€ tha pogistered agent sire:
: Luis G. Britc
: Natne
; Al Lirieoly Rged, Rosd 94
i Floridn street address (P.0. Bax RO sceeptabie)
; f¥iiami. Boach 12 13139
! Chy State Zip

Hm*mgbmmmdasmgmmggmmﬂmamww of rocessfor thmbmmrcdﬂmdﬂqbﬂrwmw : ;

plate dastpnated in thix cortificate. £ harphy acdept e appeiitment ix registeced agent and agree 1o oot iy bhis ¢ a;
réeragm fo complywith the provisiots of alf siatines relading 16 the | p—oper el pompete perfbrbace q‘nb*d:rlﬂ.‘#adl o

ﬂmgﬁmﬁar with and aorep the obligaiions of my position gy regis ided for in Cheter 605, 8. 220 1 4
o 0
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" [Registered Agent'signature (REQUIRED) - it
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| ARTICLE I'V-

: The ngros and addresy of eiich person authorized fo; smagss and coutral the Limitéd Liabitity Company:-

} " .

: SAMBR" = Authorized Member

| “MOR" = Monager )

: Lerigymps Elvous AM 1760 MW 93rd Tere

Ii Corat Springs, Florida 33071

James Bahumonds AM 407 Lingoln Road, Rand OA

{ “Miemi Bench, Flovida 33139

.f

i

I

:

; {Use attechment i necessary)

Emcmw Effective date, ifather than the date of kg {OPTIONAL)
F (I an effoetive date 7 Hsted, tha dato minst e specific and cannot be srore thau five business days prior to or 90 dnys after

3 the date of filing,)
; Nots 3fthe dato inserted o tis block does not meet the applcalie statitory. filisg reqiivements, this doin will oot be lsted a8
s the docment’s affective dile vh the Depzrtment of Stote's cecords.

5. ARTICLE V1 Other provisions, ifany,
i
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’, A [ ca L
; o
; REQUIRED SIGNATURE: e oo h
] 5,", LN e
i ; n S E
: Slgnidtais for o rized reprasentivitive of a stembor, i 7
“This doctumetqs need dnnce with secton 605.0203 (T3, Florida sm Z‘?ﬁ '\ﬂ
X Bin awire tha.t_sny false mivrmatian submilted in's docunmnt o the Doportmontof Stae o
constitutes 8 thind Jepree félony as pravided for ins.817.155,F.5. e A
R B
nion o —
Typed or printed name of sigpee ' =

Eiling.Fagv
$125.00 Viling Fee foy: Articiés of QrEnpirnifon and Desiznntion of Registersd Agent
$ 30,00 Certifiest Capy {Optional)
$ 506 Certificnte of Stntns [Optionaf)
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