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. ARTICLES OF ORGANIZATION FORELOMIDALIMIUED LIABILITY COMPANY e 02
i T .
ARTICLEI- Name: : ' T TP R
The name of the Limited Lisbility Company ix: ey 824

ALEPH I REALTY, LLC
(Must eud with the words “Limited Lishlity Company, *L.L.C.,” or “LLC*)

ARTICLE I - Address:
The mailing address and strect address of the princlpal office of the Limited Liability Compariy s:

Principal Office Address: Malling Address:
1117 MASSACHUSSETTS AVE '
SATNT CLOUD. EL 34769

ARTICLE I - Registered Agent, Registered Office, & Registared Agent’s Signature:
(Thc Limited Liahflity Company cannot sexve as its owa Registered Agent. You must deaignate an individurl or
another business cutity with aa active Florida registration.) ’ )

The name and the Florids street edriress of the xegistered agent are:

RAPHAEL HOEFMANN
Noge
1117 MABSACHUSSETTS AVE
Florida strest addross (P.O. Box NQT noceptable)
SAINT CLOUD FL 33467
Cly Stato Zip

Having been numed as ragisizred agent and to accept service of process for the above stated limited liakrility company ot the
Dlace designaied in this certificate, T herely eccept the appointment as regitered agent and agree io act in thix capacity, T
JSizther agree to comply with the provisions of all statites relating to the proper and complete performance of my duties, and |

om fomiliorwith and accept the ab&aﬂamaw as provided for In Chaprer 605, F.S..

L/lf.eglmd Agant's Signature (REQUIRED)
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A.II.TICLE Iv-
The pame apd addeess of ench pomson autorived to mmﬂmlhﬂﬂtdlbhmw%mpw

" Nameand Addrem:
AMBR" = Anthorized Manber
*MGR" = Manager
© MGRM RAPHAEL HOFFMANN
1117 MASSACHUSSETTS AVE
SAINT CLOUD, FL 34752
MGRM YAFYA BOLAIMONZADEH
1117 MASSACHUSSETTS AVE
SAINT CLOUD, FL 34769
MGRM, ;

GILAHOFEMANN ___
117 MASSACHUSSETTS AVE -
SAINT CLOUD, FL 34749

MGORM : . SHRA SOLABMANZADEH
1117 MASSACHUSSETTS AVE

"SAINT CLOUD, F1 34769

{Usc etiachment if nscessary)

ARIICLEV- Effective dats, if other than the date of Mg — (OPTIONAL)

(1 an effcctive date §a listed, the date must be specific 2nd exmmot bo more than flve husinegs days prior ta ‘or 90 daynﬂ:r
the date of filing)

‘Note: Ifthe dete inserted in this block docs ot meet the spplicable atmwrymmammmmnn,thu date will aot be Hsted as
the document’s effective dats on ths Depattroent of State’s records.

ARTICLE VT; Other provisions, if say.

BEQIIRED SIGNA

r———

Signangve of a mm’ber or an anthorized-fepresentative of a member.
Thiz document is sxecnted in accordmee with section §05.0203 (1) (b), Florida Statutes.
1 amn pware that any false infanmation submitted in a docmmnent to the Department of State
constitutes & third degreo felany as provided for in 5.817.135, F.8.

RAPHABL HOFFMANN, '
Typedorpﬁmcdmofsignu

‘ Eiling Feegr

$125.00 Filing Fer for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

% 500 Certificate of Status (Optional)
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