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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABH JTYCOMPANY

ARTICLE E- Name:
The name of the Limited Linbility Company is:

ALJOBERGU! FLORIDA LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offive Address: Mailing Address:
315 NE 30th Avenue 315 NE 30th Avenue
Ilomestead, FL 33033 llomesiead, FL 33033,

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or
another business eutity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Paul I'eldman, P.A.

Name

2750 NL §85th Street, Suite 203
Vlorida sweet address (O, Box NOT acceptable)

Avehuura FL 33180
City State Zip

Having been numedas registered agent and fo aecept service of process for the above staved fimited fiabilinccompany af the
place designated inthis certificate, hereby accept the appointmentasregistered agent and agree to act in this capacity. |
Surther agree w comply with the provisions of all stwndes eelating o the propeg gind complete performance of mv dhties, and |

an femidliar with endd aceept the obligitions anuz?sitim; LESgISTOFLC dggenyas provided for in Chaprer 605, F.5..
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ARTICLEIV-
The name and address of each person sutherized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR BERNARD FARACO
: 315 NE 30ith Ave
| lomestead, FL 33033

(Use atachment if nceessary)

ARTICLE V: [ffective date, it other than the date of filing: AOPTIONALY
(I #n effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.) :

Note: 1f the dale inserted in tos block does not mreet the applicable statutory Gling requirements, this date will not be histed as
the document’s effective dute on the Deparniment of Siate’s records.

ARTICLEVI: Other provisions, ifany.

----"-',‘4'_'

REQUIRED SIGNATURE: 4_wf- T ]
Pt *—Z e ;féﬂfh.____,_._.. _,

- g

Signature of a member or an authorized representative of n member,
This docwment is executed i accordunce with seetion 605.0203 (1) (h), Florida Stufutes.
I mn wware that any fabse mformation subritied s docuinet w the Department of State
constitutes a third degree felony as provided for ins.817.155,F.&.

BERNARD FARACO
Typed or printed name of signee
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