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850-817-6381 4/21/72018 12:10:45 PM PACE 17001 Fax Server

April 21, 2016 e o

FLORIDA DEPARTMENT OF STATE R
MONEAN MIJARES CPA Drvision of Corporafions -
.
d 2]
SURJECT: ALOR INVESTMENTS, LLC ﬁ%
REF: W16000029740 .
wn
o
We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.
The document submitted doas not meet leglbility reguirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Page 2 the MGRs names are blurred.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Neysa Culligan FAX Aud. #: H16000098076
Regulatory Specialist II Letter Number: 616A00008273

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Repgisteation Stetion
Division uf Corporations

ALOR INVESMENTS, LLC

SUBJECT:
Nume of Limited Liability Company

"The erichosed Ariicies of (rgwiization and fee(s) are submitted for filing,
Pioase refum all correspondence cencerning this niitter 1o (he follawing:

Roark R. Monahan

Name of Person

Monahan Mijares CPA_ PA

Finn/Company

75 V'a'!enciaAv, Suite 703

Adidresy

Coral Gables, F1 33134

Cigy/Suale and (’arr Coue

elismor.castillo@mma.com.ve

E-mad addressi(ho be wied Jor Bature anneal report notification s

B U

For turther information conceming dus mater, please gall

RoarkR Monahan 305 407-1440

#t (o
Name of Persun Ares Code “Baytime Telephone Nuniber

Enctosed-is a chiesle for the follnswing amount

-
$\1_’.5.0E': Filhig Foe . 1813000 l'-’i!':::;_l.‘ Fee & DSESEDO Frling Fev & D&Z]}’»U.BU Filing Foe,,
Certiticate of Staws Centified Copy Certficate of Status &
(adaitional capy is enslosed) Certitied Copy
Gudchitonal copy ks enclosed)

Maiting Addross Street/Conrier Address.
Regisweazion Scaiion Repystratian Section

Ehivision of Carporsticns Divizion of Corporations
e.0, Box 6327 Clifton Building

Tallsbassee 32514 2661 Excowive Cenfer Cirele

Tallakassee, FE 32101
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ARTICLFSOF GROGANIZZATION FOR FLORIDA LIVITED LIABILITY QUVIPANY

ARTICLE § < Name;
"The nanwe af the Limied §iabillty Company 'is:

ALCOR NVESMENTS, LLC

p oy e R I g
{Must end with the words “Limited Liability Company, “L.L.C.0" ot “LELC.™) T
ARTICLE 1) - Address:- A .
The arailing sddress-and streey address.of the principal nffice ol the Limited Liahitity Company is: P
i3
Principal ffice Addresy: Mailing hddress:
K ry
: 75 Valenca Av. Suite 703 75 Vaugrcis Av, Same 763 _“__‘
: ‘Caral Gables. F'33134 Goral Gablas, £1133134 i
oy
I3

ARTICLE 14 - Repistered Agent, Registored Office, & Hegisterad Agent”s Signature:

{'The Limited Liabiliny Company cannot seeve s 15 own Resltered Agent. You must desigmate an individeal or
ansther basiness entity-with az actve Florida repistraiion.).

The name and the Fiotida streve address o1 1he reghavred agent are

Roars 7 Manahan

MName

- 5 Valancie Av, Suite 703
Flosidn street address iP.0, Bus NOY accepuble)

Corai Gables k], 33134
iy Lip

Herving been pased oo registeeed dgent arad in aceept serilce o provess for the abdave staded Tmirgd Bobifi comjproy at
the place desntnated v rhis certificare, § hereby accept thi: gppointment as srogistersel agent wrd agree 1o ovt i iz
capeteiy Trrdier cgrse 1o congm Wil IRE pisTons © y"aﬂ Sequisvs pelatingy 1y the propar amd eemplew FCEfarIRanCe

of oy dtics, and Dam familiar Wi ’a’}
s §
i/}
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-R.;'J,;E;m’cd-ﬂgl:m '3 Bigpatune (REQUIRELD)

(CONTINUED)

Puge Vil
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ARTICLE IV~ )
The name and address of cach person suthorized 1o munage asd conrel the Limiled Liability  Compuny:

Fitles Name ang Address:
TAMUR" = Antharized Membey
TRMOR” = Nanager
MR _PLEJANDRO OPALINSKI
75 VAL ENGIA AV SUITE 703
CORAL GABLES, FIL 33134

MGR LISETTE RAUCHMAN OPALINGKL
75 VALENCIA AV SUITE 7038
CORAL GABLES, L 33134

e i e e s ot v g b

{Use attuelrnent iFnevessary)

ANTICLE V1 Effeetive dute, if other than the-date of fikiy:. AOPTIONALY
CEfane effeetive date is listed, the date must be specifiec nnd cannot be more than five businesy dnys prior to oc 00 duvy after
the tkale of Ring,)

ARTICLE ¥ Other provisions, if any.
BUSINGSS PURPCEE: REAL ESTATE INVES IMENL S,

et A
. Fa e ,
REQUIR¥KD SIGNATURE: 7 / o
: <~
2 -‘L{_,u('
S‘t;;nm‘ﬁrt- of'a membeppr an nnlhuriz%:d representutiye of n member.
{In accondanciswith section 6059203 {1) b, Flordy Statiles, the exitation of thiz documaent
constitutes ah affirmativn wder the peaatties of gerjary that the (icis stafed herein are troe.
Eam aware that my tiskse Informmtion subinitted o ducanent 1o the Departiment of Srate:
Constities & third degree felony as provided for'in £.817.1585, F.8.)
ALEJANDRE OPALINSK
Typed or printed. nging of slgne: N .
.;».I. ,‘ [
‘Filing ¥ees: e RS
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