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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED L¥ARILITY COMPANY

ARTHCLE X - Name:
The kame of the Limited Liability Company Is:

ALSANA INVESTMENTS, LLC

(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC*)

ARTICLE I - Address: .
The funiling adrress and sweet address of the principal office of the Limited Liability Company fs:

Priotipal Offfce Address; Madting Address:
18660 Long Lake Dr “ome.

Bdeog Raton L
334906

ARTICLE INX - Ragistered Agent, Repivtersd Office, & Registered Agent's Signature:
(ThejLimited Liability Company cannot serve as its own Registered Agent. You must designats an individual or
ano™ g business entity with an aetive Florida rexistration )

The pathe and the Fluride street address of the registered agent are:
Alfredo Ermesto Sanchez
Name
18660 Long Lake Dr.
Florida stureer address (P.0. Box NOT acceptable) o _
Boca Raton  , 33498 <.

City : Zip

Heming Boen named as registared agent and 1o geeap? servics of process for the above stated limited h‘abifi;y compargy ot
e place designated In thas certificate, I htreby aceept the appotatmart as registered agent and agree fo act in-this
capaciy. I further agree to comply with the provisions of all statutes relasing ta the preper and eomplete performance
my duties, and.l em familiar with and accept the obligations of my posltion as registered agent as providedfor in
Chy B S
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ARTICLE IV- .
Thk name and address of sach person suthorized 10 manage and control the Limmited Liability Company:

Time:

“AMBR" = Authorized Member
"MIGR" = Manager

MGR

(V42 attachment if nacessary)

FAX No. | P, 003

Name and Address: ‘
Alfredo Sanchez
!ggzwo Long Lake Dr

RetonTiorida 3344k

ARTICLE {; Effective date, if other than the date of filing: .. (OPTIONALY

the date of

(Ifan cﬂ'cct? date Is lisfed, the gate must be speeific and cannat e more than five hasiness days prior to or 90 days after

)

ARTICLE MI: Other provisions, if any.

@UIRED SIGNATURE:

Bignature of a member £ -4

{In accordance with section $05.9

n avtherized representative of 4 member.
(1) (b, Florida Statutes, the sxecution of this document

v

constitiites an affrmation undér the penalties of perjury fuat the facts stated hersin are trus,
I arn awere thar eny Balsd infarpation sabmiged i a documsent to the Department of State
congtitutes a third dagres felony as provided for in s.817.135, F.8.)
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Typad or pritéd narie of signee

Fillng Fee for Articles ot Orgapizatipn snd Designztlon of Reglsterad Agent

I Certified Copy (Ontional)
' Certificate of Status (Optienal)

Fillhg Fees:
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