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NOV-DA-2010 13:41 VIGO & VL1L0,

ARTICLE 1 « Name:
The name of the Limited Liability Company is: |

ALVACI,LLC

Ll

ARTICLFSOF omrzrvmmmmmmﬁwm
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(Must ond with the wouda

ARTICLE 11 - Address:

The mailing address and sirest sddress of the pringipal office of the Limited Liability Com!peny is:

Prineipal Office
5255 COLLINS AVE

dress:

M imited | jability Company, *L.L.C,.," or 1LLC.")

Mailing Addyesg
255 COLLINS AVE|

20

#1280
MIZMI BEACH,.EL 33140 __ 1}

ARTICLE HI - Reghsicred Agcat, Registered|Qflice, & Registered Agent’s Signatare

{The 1.imilcd Liobility Company cannot serve
unother business entity with an agtive Florids r

The aame and the Florid stroet address of the ragistered ngent are:

MARIA ELENA

MIAMI BEACHLEL 33140 .

its own Regittered Agent, You must designate xn individual or

isttetion.)

CIVAL

52585 COLLINS

Nome

AVE # 12H

Florida strect addreyy (P.0. Box NOT accepmble)

MIAMI BEACH

n33140

City

Having been named as registered agent and 1o t?&cepw service of process for The above sie

the place designaied in this certificute, § here

Zip

limired liability éompany.at
by acespd the appeintment o registered and ggree 6. acf i this>i
pvisions of alf stotures relating 10 the proper and complete pc:y?)mmce

copaclty. [ further agree 1o comply with the pry
of my duties, and I am familiar with and

r_S\ne
RegistereduAg,
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7 the obligations of my pogition as registored agent as pwﬁadfor :??
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ARTICLE V: Elfective date, if other then the dats of fling:

#1551 P.003/003

q - -

13:41 Vi & Viaws Ll -
ARTICLE 1V-
The name and address of each person yuthorized o manage and conteol the Limited Liabflity Company:
Titles Namé and Addree:
"AMBR" = Authorized Member
*MGR” -~ Manager
AMBR MARTIA ELENA CIVAL

—3235 COLLYNS AVE S 2H
~MIANL. BEACH.FL.. 23040

{Usc atachment if necessary)

. (OPTIONAL)

(If an effecdve date ix Ustedd, the dnte emust he epecific xnd cannot be more than five business days prior ta or 96 days after
the date of filing.)

ARTICLE VI: (xher provisions, if agy.

REQETRED SIGNATURE:
i NN R v vy

Signature of 2 mcmber or zn suthorized Fipreseatative of a mejuber,

(In acgordance with section 605.0203 (1) (b, Floride Statutes, the execution o
constitutes an affirmution under the penaltias of pajury that the lacts stated b
T ar aware that aay felsc information submitted in 1 document to the Depantm
constinzes a third degree felony as provided for in 817,155, F.8))

MARIA ELENA CIVAL

this document
in are troe.
¢ of State

*Typed or printed namc of signes
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