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HIQOD NS IS

COVER LETTER

TO1  Registration Section
Division of Corporations

ALVIN GRAY LLC
SUBJECT:

Name of Limited Liability Company

The ¢nclosed Articles of Organization and fee(s) are submined for fiting,

Please renun all correspondence conceming this mutter 1o the tllowing:

ALVIN GRAY

Name of Person

ALYIN GRAY LLC

Firm/Company

1851 NW 46TH AVENUE - #F-111

Addrass

LAUDERHILL, FL 33317

City/Statc and Zip Code
Anansislcpa@yahoo.com

F-reail address: (16 ba used for fiture snnca) report notificatinn)

For further information concerning this matter, please call:

ALVIN GRAY 954 2452446
at( }

Nama of Person Azea Code Daytime Telephone Number
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ARTICLES OF ORGANIZATION FOR RLORIDA LIMUTED LIABTLITY COMPANY

ARTICLE I - Nawne: )
The name of the Limitad Liability Compsny is5:

ALVIN GRAY LLC
{Must end with the words “Limied Lisbility Compatry, “L.L.C," or “LLEC.M

ARTTCLE {1 - Address: .
Thc malling eddress and street address of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:
1851 WNW 46TH AVE #F-111 SAME

LAUDERHILL FL 33313

ARTICLE ] - Regintered Agent. Registered Office, & Registered Agent’s Sigmature:
(The Limited Liability Company cannol s¢rve as {1s own Registered Agent. You must designats an individual or
another busineas entity with an active Florlda registration.}

The parnw and the Florida strect address of the rogisterad agent are:

ALVIN GRAY
Name

|83 WW 46TH AVE #F-1).}
Floridn street address (P.O. Box NOT accepabls)

LAUDERKILL FL 33313
City State Zip

Having beun named as registered agens and (0 accspt serwee of process for the above stated lmited fiability company af the
Place dasignatod in this certficate, { heraby sceapt the epnointment as registered agenti and agrae o act in Bus capacity. I
Jurther agree ta comply with the provisions of all susties relating 1a the proper and complete performence of my duties. and 1
au farsitior with and accept the obligatians of my position as registered agenr as provided for in Chapter 605, I35..

' Agcg'a; Signatb® (REQUIRED)
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ARTICLE V- N
The name and address of each person authorized to manago and control the Limitcd Liability Company:

YAMBR" = Aythorized Member

"MGR" = Mansgor

MGOR/AMBR ALVIN GRAY
1851 NW 4STH AVE #F-111
LAUDERHILL, FL, 33313

{Usc attachmonl if ncoessary)

ARTICLE V: Effective dare, if ather than the datc of Rling: . (OPTIONAL)}

(I an effective datc Is Bstad, the date most be apocific and cannot be more than five business days prior to or 90 days after
the date of Ghng.)

[Note: If the date inseried in Lhis block dats not moet (he applicable stawulecy filing requiremenia, s dawe will not ba lisied as
the document™s cifective date on the Department of State's recorda.

ARTICLE V1: Qther provisions, if any.

REQUIRED SIGNATURE:

G L

] Signature of & mmember or ab aurlfarized reprefintadve of 3 member,
This document 5 executad in accardance with scotion 604,0203 (1) (b). Florida Stanyics.
T am awsre chat any false information sabmitted in & document wo the Department of

Stag@ it
constitutes a third degree felony as provided for ins.817,155, F.8. af_g; hom .
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