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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMFANY

ARTICLE ! - NAME
The namc of the Limited Liability Company is: ALRON, LLC.

ARTICLE N- ADDRESS
The mailing address and street address of the pringipal office of the Limited Liability Comnpany is
1271 NW 102 Way, Coral Springs, FL 33071,

. ARTICLE Il DURATION
This limited liability company shall have perpetuat existence.

ARTICLE 1V- MANAGEMENT
The Limited Liability Company is to be managed by its Managers, Rondz Brenner and Alan Brenner,
1271 NW 102 Way, Coral Springs, FL 33071.

ARTICLE V- INITIAL REGISTERED AGENT AND OFFICE
The initiol registered agent for this limited diability company and the street address of the initial
registered agentis: Jeffrey R. Eisensmith. P.A., 5561 N. University Drive, Suite 103, Coral Springs.
Florida 33067.

ARTICLE V] - MEMB
T initial Members of the linited liability company will be Ronda Brenner and Alan Srenner. 1271
NW 102 Way, Coral Springs, FL 33071,

ARTICLE Vil- ADDITIONAL MEMBERS
This limnited lisbility company may admit additional members subject to approval by vole of &
majarity of the existing members.

ARTICLE VIi- REGUIATIONS
The regulations of this limited lidbikity company roay only be adopted. amended, altered or repealed
by vote of @ majority-ofithe members. :

ARTICLE 1X - MEMBERS' RIGHY T0 CONTINUE BUSINESS
The members remaining after the death, retirement, sesignation, expulsian, bankrupicy orf
dissolution of a member, or after any other event which ierminates (he membership of 2 member,
have the right 1o continue the business of this limited Hability company subject o approvat by
unanimous vote of the remaining members; provided that at Tease two members remain.
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any provision cuatained

ARTICLE X - AMENDMENT
Company At

This limited liability conpaay reserves the right to amend, alter or reped!
in these Articles of Qrganization i accordance with the Fianda Limited Liabuiny

$S WHEREOF, the undersigned has executed these Articles of Organization this

INWIETN,
[T dayof _ FUBLIST. 01T

(e .
Alan Brenner, Managér
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QOFFICE

Pursuaint io the provisions of Section 605.0203 {1 1{b),
Florida Statutes, the undersipned Limited Liability Company
submiits the following statement in designating the registered
office registered agent, i the State of Flonda

1. The name of the Limited Liability Company ist ALRON, LLC,

2. The name and eddress of the registered agent and office is: JEFFREY R. EISENSMITH, P.A.,
53561 N. Urniversity Drive, Suite 103, Corat Springs, Florida 33067,

Haviog been named as 4 registered agent and 1o acvept serviee

of process for the above stated limited liahitity company at the
place designaied in this ceritficate, T hereby accept the appoiniment
as registered agent and agree 0 act in this capacity. | funther

agree 10 comply with the provisions of all statutes refaring te

the proper and complete performance of my duties. and Tam

samitlar with and aceept the obligations of my positivn us registered
agent.
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