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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY: COMPANY

ARTICLE I - Name:
The-naste of the Limited Liability Company is:

Alin#a Technologies, LLC
(Must contain the words “Limited Linbility Company, “L.1.C." or “LLC.™)

ARTICLEIT - Address:
The mailing address 4rd strect address of the ptincipal office of the Limited Liability Companyis:

Principal Office Address: Mailinp Addrass:
5700 Colling Ave. 14F 5700 Colling Ave [4F
Miami Beach, FL 33140 Miami Bedch, FL 33140

ARTICLE ITl - Registered Agent, Registered Office, & Registered Agent’s Sippature:
(The Limited Liabitity Company cannot sctve-as its own Registered Agont, You must designate.af tadividial er
another butiness totity with an active Florida registration.)

The.name and the Florida street address of the rogistered agent are:

Ana Maria Corinas
. Name
5700 Collins Ave
Florida strest address (P.O. Box NOT accoptable)
Miami Beach FL 33149
City State Zip

Having-been named as regisizred agent and to accept service of process for the above siaied linoted ability company af the
place dastgnated in.thts ceitificite, I hereby accept the appointment as rogistercd agentiand agree 16 actin this capacity, ]
further agree to-comply with the.provisions of ull statutes relating to the proper and complete performance of iy dutles, end 1
am familiar with and accept the obligations of my. position as registerpdngent as provided for in Chapter 603, F.S.,

(CONTINUED)



ARTICLE IV-
The name and address of each pergon authorized to manage and control the Limited Liability Compary:

L]

Nameand Address:
"AMBR"= authorized Member
"MGER" = Manager
MGR ' Ana Maria Cortinas
5700 Collins Ave 14F
. Miamni Beach, F1.. 33140
AMBR Sabrina Rovito
L 5700 Collins Ave L4F
Miami Besch, F1. 33140
(Use attachiment if necessary)

ARTICLE V: Effective dasc, if other tham the date of filing: . (OPTIONAL)

{If an effective date [y Tisted, fhe date mast be specific and cannot be more than five business days prior to or 90 days after
the date of Fling:y

Note: If the date jviserted in this block does not meet the applicsbie statatory filing requirements, this date will not be listed as
the docimaent’s ¢ffective. date on the Dapartment of State’s records.

ARTICLE VI: Other provisiang, if atry,

BEQ.UIREDSIGNATURE( %”

Sigﬂammw“ or an authorized representetive of a member.
This document js eXeduted in reeordence with section 605.0203 (13 {b), Flotida Statates,

I am.aware that any false information subinitted in a document to the Pepartirient of State
constitutes a third degreg felony as provided for in 5.817,155, E.5.

. Mena. Carriwas

" Typed.or printed name of signce




