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ARTICLES OF ORGANIZATION FOR ALECHICCO LLC rJ;g‘,‘
o T
ARTICLE { - Nagie: Sl
T
The name of the Limined Liability Compuny is: Alechices LLC l]l? u
e
ARTICLE I - Address: T
‘=r
The maiting address and street address of the principal otfice uf the Limited Liubility
Company is: /o Samuel Spencer Blum, tsquire, 2666 Tigertail Avenve, Suite 106, Coconut
Grove. Florida 33137,

ARTICLE {1 —

Registered Apent. Kegistered Office, & Registered Apent's Signature:

The name and the Flod

da street address of the reyist
Blum, Esquire, 2666 Tig

ered agent are: Samuet Spencer
ertait Avenue, Suite 106, Coconul Gro

ve, Florida 33133,

Heving been named ax registered agent and 1o arcept service of process Jur ihe ubave
stated limited liubility company at the pPlace designated in hiy certificate, I hereby accept the
appoiniment as registered agent and agree fu ot in TAIS capucity. | further agree ro vumply with
the provisions of all scatures relaiing 1o the proper and complere Performance of my duties, and |

am familiar with and accept the obligations of my pusition ax regisiered agent as provided for i
Chupter 803, Florida Statutes.

L—"-___—'

Ed'Agc-nt's Signature )

Article JV

The name and sddress of each person authorized to

nanager and control the Limited
Liability Company (AMBR = Authorized Member / MGR = M

anager}:
Title: Mame and Address:
Manager - _ Andres Ferrari

/o 2666 Tipertail Aveaue, £1006
Coconwt Grgve, Florida 33133
\

[Py . ~

x —
. - L] -
Signature of a member or an suthorized
representauve of a member.

(In accordance with Secrion 6U5.0203 (L), Floridu Stnutes, he exceution af
this document constitides an affirmation under the penalticy of pecfury rhar the
Jucis stated herein are prue. | am aware thar anv false informotion submitted in u
dacuntent 1@ the Deparimuent

of State constitures a third degree felony ax provided
Jor inSection 817135, Florida Statutes)

Andres Ferrari

Typed or printed qume of Sigoee
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