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FLORIDA DEPARTMENT OF STATE
LAZARUS Division of Corporations

’

SUBJECT: ALLIANCEWARE, LLC
REF: W16000073122

Wa receivad your electronically transmitted document, However, the
documant has not been filed. Please make tha following corrections and
refax tha complete docuoment, including the electronic filling cover sheet.

The dooument submitted does not meet legibility requirements for
electronic filing., Please do not attempt to refax thig document until tha
quality haz been improvaed.

I1f your business entity domss not intend to transact businges until January
1st of the upcoming calendar year, you may wish to revise your document Lo
include an effective date of January lst. If you do not list an effeckive
date of January 1st, your business entity will become effedative thia
calendar year and it wWill be required to file an annual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which is merely weeks away. By listing an effective date of
January lst, the entity's ewistence will not begin until January lat of
the upcoming year and will, therefore, postpone the entity’'s raquirement
to file an annual report and pay the required annnal report filing fee
until the following calendar year.

Tf you have any further queetion& concerning your document, plaaze call
(B50) 245-6052.

Tyrone Scott FAX Aud. #: H16000264962
Ragulatory Specialist II Letter Number: 816A00023123
New Filings Sectien (

Viease Files

P,0 BOX 6327 - Tallabassee, Flonda 32314
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ARTICLES OF ORGANITATION FOR FLORIDA LILMITED LIABILITY COMPANY

ARTICLE | - Name;
ALLIANCEWARE | LLC
ARTICLE il ~ Address:
The malling sddress and street addrass of tha prinsipal offics of the Limited Liabillty Compgny |s:
Principal Office Address: Mafling Address:
700 W 127™ T : 700 NW 127™ ¢T
MIAML FL. 33382 MIAMI, FL. 33282

ARTICLE Ili— Registered Agent, Reglstared Office, 8 Raglstared Agent's Signature:

(The Limited Liability Comparty cannot serve as Its wn Reglstered Agant. You must designate an
Individua! or another business entity with an active Florida Registration.}

|4
The name and tha Florida street address of the registerad agen: ars: ;_-2 “
LLICAS ALFREDQ GARCIA NOYA &
Name w
700 NW 127" CT )
, =
Florida street address {P.0). Box NQT ecceptmbile) N
LIS £ EEVES &
City State Zp

Hoving been named as registered agent ond to accept service of proorss for the abowe stored Umited
Habitity company at the place designated in thix certificate. | hargly accept the appolntment as
registerad agent and egree to act iy this capadty. f further agree to comply with the provistons af ol
statutes relating to the proper and com @ of my duticy, and I am famBlar with and
ascept the obiigotions of my positio rad agent as provide for In chopter 805, .S,
4 o
Registerad Agent’s Signatura {REQUIRED)
{CONTINUED)
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The name and address of each person authorized to menage and control the Limited Liabitity Company:

Title: Name and Address;

PAMBR" = Author|ted Membar

*MGR" ~ Manager

AMER LUCAS ALFREDO GARCIA NOYA
MIAML Fl, 33182

AMBR MARIELA EDITH CASAS
700 NW 127™M T
MiIaMI, FL. 33182

{Use attachmeant If ngcessary}

ARTICLE V1: Other provisions, if any

AEQUIRED SIGNATURE:

Signature of a membar or an authorized reprasentative of 3 member,

This document Is execirted in accordance with section §035.0203 (1) {b), Florida Statutes. | am eware
that any kalsa Information submitted In a document ta the Departrment of State constitutes a third
dagree felony as provided for in 5.817.158, F.S.

H16000264932




