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July 13, 2017
: FLORIDA DEPARTMENT OF STATE

o OfC .
CORP USA Dyvision of Corporations

¥

SUBJECT: ALEJANDRA ALVAREZ, LLC
REF: W17000057904 :

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Due to transmigsion problems, your faxed documant or coversheet is
illegible or incomplete. Flease refax the document and cover sheet to
this office for processing.

Please return the corrected original and one copy of your document, along
with & copy of this letter, within 60 days or youx filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
ecall (850) 245-6052.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

SARTICLE } - Name: H H@m\ﬁm% |

~ The name of'the Limited Liability Company is:

Aleiandra Alvares LLC.

{Must contain the words “Limited-Liability Company, “L.L.C.," ar “LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the-principal office of the Limited Liability Cormpany is:

Principal Oﬂ'lce-Agdr_ua: m

BIITNW IRD Avenis , 2137 NW 2nd Avenuo

ARTICLE 11 - Registered Ageat, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with ag active Florida registration.)

“The name and the Florida sireet address of the registered agent are:

Ceorge S. Zamora.-Em.

mm :
3191 Coml Way, Saie:106"
Flarida street address (P.Q. Box NQT acceptable)
Miami _ FL. .. .. 3345
City State Zip

; Having been named as registered agentand to accept service of pracess for the above siated limited liability company al the
. place-designated in this certificate, I hereby accept the appoinenent as registered agent and agree to act in this capacity. |
ad :ﬁ 8 proper and complese performance of my duties, and {

Jfurther agree to comply with :he provisions of all stanstes re
am familiar with and accept iive obligations of my po ithor

A

&Y/

fit’s Signsture (REQUIRED)

agent as pravided for in Chapter 605, F.5..
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H | ARTICLE V- o
3 The nicae ahd address of cach person autborized to mpnage 20d control the Limited Liability Company:

‘.
5' itk Nams and Addvess; o
.. "AMBR" = Authorized Member S - :
ks "MQR" = Manager 1
b K AMBB 2137NW2nd Avenue
s OB T . EL33127 G e v iy
W e_.:wxdrc-. Aal\valeZ . . . i
:_ H T —— j I
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' " (Use arachment if necessary)

i ARTICLE V: Effoctive date, if otier than the dace of ﬂhng _{OPTIONAL) |’
e (If an éffective date is tisted, the date st be specific. l.nd ‘cannot be more than five business days prior-to or 30 days nftcr

ul the date of filing.)

g Nate:: If the date inseried in rhis block does not:mest the. applicable statitory fifing requirements, this date will no: be listed ¥%¢- ¥
o The documert's effective date on the Department of State's records. ’T :
F _ vE
5 ARTICLE V1{: Other provisians, if any.

3 ‘I:. R s e — " o T
o -i T = — e ' .
REQUIRED SIGNATURE:

! " T Rt n'li‘gnhﬂ'or an lntharlzed representnttveof 2 member. i
'Thu.ﬁocunfcnus sxecyted in aceagdance with section 605.0203 (1) (b), Florida Siatutes. 1
HIN | arn aware thk any falsp- mthrml.non Sibmired in a docomentt the Department of State .

e constitutes a third degree fclonyuprovﬁd forins.817.155, F.3. !
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