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SUBJECI: ALAN, LLC
REF: W16000003B23

Tha name must contain a word that will clearly indicate that it i=m =a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORFORATED.

Tha nama designated in your documant is unavallable since it is the sama
as, or it is not diatinguishable from the name of an existing entity.

Ploase select a naew nama and make the correction in all the appropriata
placas. One or more worde may ba added to make the name distinguishabla
from the one prasaently on file. A search for nama availability can be
made on the Internat through the Division's records at www.sunbix.org.

Pleass nota the name of a limited liability ocompany must contain the worde
"Limited Liability Company,® the abbreviation "L.L.C.*, or the designation
"LLC". The following suffixaes are no longasr acceptable: “"Limited
company,” "L.C.,% "LC.,* “Ltd.," and "Co."

To make the necessary correctiocns and resubmit your £filing, return to our
wabsite and ascceas electronic filing, then online filing. Choose to
update your raquest by using the confirmation number and the pin number
listed above. For any questions concerning the waebasite, please call
850-245-6939. Pleapse disregard this letter, if you hava contacted cur

™~ office and ware mdvised how to ¢oyract your document online.

If you have any further quastions concerning your filing, please call
(850) 245-60S2.

Tina D Cannon FAX Aud. §: H16000014196
Ragulatory Speclaliest Il Latter Number: S16A00001252
New Filing Saction

If you have any cuestiona acenocarning the filing of your dooumsnt, pleasga
cal)ll (BS0) 245-5052.

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION = :
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Alan Designs, LLC ”;% E

The Undersigned, as a member or an authorized representetive of a member’ of,thc - “.‘ ‘

Company, pursuant to Chapter 605, Florida Statutes, files the following Articles<of ==
Organization establishing a Florida Limited Liability Company named Alan Designs, LLC’ 2
/) ?.. he

ol

/;

ARTICLE I; NAME ' 2
The name of the Company shall be: Alan Designs, LLC
ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of this Company shall be:

14137 Walcott Ave, Orlando, FL 32827

ARTICLE III: DURATION
The period of duration for the Company shall be perpetual.
ARTICLE IV: PURPOSE

This company is organized primarily to engage in general investments, trade, project
development, and other commercial activities, as well as to conduct any other lawful
business in the United States and abroad.

ARTICLE V: MANAGEMENT

The Company shall be managed by one or more members and is therefore a member-
managed company. The initial managers of the Company shall be those to hold office until
their successors have been duly qualified and elected, or until their earlier resignation,
removal from office or death.

The number of members and managers may increase or decrease in accordance with the
procedure stated in the By-Laws of the company or the Membership Agreement.

The natnes and addresses of the initial Member - Managed are:
Maximo A. VERRATTI 14137 Walcott Ave, Orlando, FI, 32827
({(H16000014196 3)))
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Jennifer DE VERRATTI 14137 Walcott Ave, Orlando, FL 32827

ARTICLE VI: INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name pnd Flotida Strect address of the initial Registered Agent is:

Ileans Aries Tovar, Esq.

Arias Tovar & Associates, PA.
2250 NW 136° Avenue
Pembroke Pines, FL 33028

Having been named as registeved agent and to accept service of process for the above
stated Company at the place designated in this cevtificats, I hereby accept the
APPOIRTHEAL a§ Fedislered apent dd agree 10 adl W this cdpacly. I further agres 1o
comply with the provisions of all statutes relating fo the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered ageni,

—

3 ey

Signature of Registered Agent Date; Jan 11, 2016

\

Signatarg/Af a Meyiber or Authorized Representative of a Member
Maxim, TTI

Date: Jan 11, 2016




