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December 8, 2015

FLORIDA DEPARTMENT OF STATE
CORP USh Divigion of Corporations

r

SUBJECT: ALPA LLC
REF: W15000078945

We recelved your electronically transmitted document. Bowever, the
document has not bean filed. Please make the following corrections and
rafax the complete doocument, including the electronic filing cover sheet.

The name designated in your document is unavailable sinece it is the same
2s, or it is not distinguishable from the name of an existing entity.

Please sqalect a new nama and make the correction in all appropriste
placdea. One or more major words may be added te make the name
distinguishable from the one presently on file.

The document nunbar of the name conflict is 62321 (ALPA, INC.).

If you have any further questions concerning your document, please call
{850) 245-6052,

Thomas Chang FA¥X Aud., #: H15000289249
Ragulatory Specialist II Letter Number: 415A00025612
New Filing Saecticn '
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ARTICLE I - Name: 15 it .n i
The naose of the Lirnited Liability Company is: OEC -8ty o 43

ALPA T NVESTMEMT b W olaln
(Vs ead with the words “Limited Liability Company, “L L.C.." or “LLL.") TR ets

ARTICLE LI - Address: ST .
The meiling adcress and street address of the prinsdpal otfice ofthe Limited Liability Company is!

Priucipal Office Addpass: Mailing Addyess:
7601 E, Treasure Drive. #716 7601 E. Troasuwre Drive, #716 :
Nerth Bay Village, FL 33141 E_gg E‘I ngggg, FL 3314]

ARTICLE II - Registered Agrat, Registered Office, & Registered Agent'’s Sianature:
{The Limited Liability Company cannot serve as its owa Regintarsd Agent. You must designate an indjvidual ot
amother business enrity with an active Florlda registration.)

The name and the Flovida streei nddress of the registered axant are:

LUIS ALBERTQ PARTY
Name

7601 E. Treagure Drive. 4716
Florida sweet address (PO, Box yap accapiable)

North Bay Vitlage ¥L 3314

Jurther agree ta comply with tha Provisiany gf all SLUTES olartng vo the

am faovedlior vot . oper and : : =
Jailiar with and accepe the obligations of my ﬂv'?r' " as mgmmd‘:rg;rp:r aspr: gﬁr \Chapter Gtzﬂ’gs el
L =g
BT Agent’s Signature REQUIRED)
(CONTINUED)
Passl of2
PREPAREDBY:
RUBENE, DORTA. P.A,
6011 West 16 Avenge
Hiakah, FLssor;nue
* 305557.3332
i 441068
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ARTICLE I'V-
The namo and address of each person authorized w2 manage and cortrel the Limited Liability Compaay:

"AMBR" = Authovized Membar
"MGR" = Menager
MGR, LLIIS ALBERTO PARTY

7601 E, TREASURE D) w716

NORTH BAY VILLAGE, FL 33141

MGR GRACIELA MARTA DESTEFANIS
7601 8. TREASURED #7116

. NORTH BAY VILLAGE, FL 3314]
MGR LQ O PEREZ

G011 WEST 16 AYENUE
FIALEAH, FL 33012
{Use atachment if necestary)
ARTICLE V: Effective date, if other than ths date of fling: . (CPTIONAL)Y
(f an effective date is listed, the date st be specific and cannot be more thay five bnsiness days prior to or 90 days after
the dats of filing,)

Note If the date mserted In this block does not meet the applicable swhnory ﬂlingmqmm:enm. this dats will net be listed a9
the deeuzaent’s efiective date on the Depertment of State’s records.

ARTICLE VY; Qther provisiens, if any.

P

REOQUIRED SICNATURE: -
_E‘-_M.r

Sighature QWM represaoiative of 1 member.
Tiis dosmment iy Bocordanca with section 605.0203 (1) (b), Plorids Statutes,
1 am awure that any false infyrmation submifted in 2 document fo the Deyartment of Stz
constitutes o third degree falony as provided for in £.817.158, F.8.

Lis Albeete fhely

'!'yped or printsd name of signés

Hijlog Feest
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Azent -

$ 30.00 Certified Copy (Optional) e T -
8 8.00 Certificate of Status (Oproaal) T
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