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TO:  Registration Section

Division of Corporations

COVER LETTER

SURIECT: ENNIO A, ALONSQ, LLLLC.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Picise return alk correspondence concerning this matter 1o the following:

ENNIO A, ALONSO

Name of Person

Firnm/Company

13131 UNIVERSITY DRIVE

Address

FORT MYLERS. I, 33907

Citvfstate and Zap Code

ennicaalonsosr@email.com

-mail address: {10 be wsed for future annual eepodt netitication)y

For turther information concerning this matter. please call;

ENNIO A ALONSO

Nime ol Person

Enclosed is acheeh tor the following amosnt:
BEsi25.m0 Filing Fee CIS130.00 Filing Fee &
Certiticate of Status

Mailing Address
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314

at (239) 53537-2466

Arca Code & Davtime Telephone Number

%155 00 Filing Fee &
Centified Copy
(additional copy is enclosed)

CISIeLIK) Filing Fee.
Certificitte of St &
Certitied Copy
{additionul copy is enclused)

Street/Couricr Address
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301,




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ENNIO A, ALONSO. LLC.

(Must end with the words “Limited Liability Company, “L.L.C..," ar “LLC.")

ARTICLFE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
13131 UNIVERSITY DR, 13131 UNIVERSITY DR.
FORT MYERS, FL. 33907 FORT MYERS, FL 33907

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

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

ENNIO A. ALONSQO

Name

13131 UNIVERSITY DR.

Ftorida street address (P.O. Box NOT aceeptable)

FORT MYERS, FL 33907
Cuty. State and Zip

Having heen named as regisicred agent and to aceept service of process for the above stated limited liabiline company at
the place designated in this certijicate, | hereby accept the appointment us registered agent and agrev to act in this
capacity. f further agree 1o complhy with the provisions of'all statuies relaiing to the proper and complete performance of
my dutios. and L am famitior swith and accepr the obligations of my position as registercd agent as provided for in
Chapier 603, F.S.

/‘,07/@/”/ 5/ 5?//8

Regidtered Agent's Signature (REQUIRED)
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(CONTINUED)
ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited
Liability Company:

Title: Name and Address:
"AMBR" = Authornized Member
"MGR" = Manager

AMBR ENNIO A ALONSO
13131 UNIVERSITY DR.
FORT MYERS, FL 33907

{(Usc attachment it necessary)

ARTICLE V: L:tfective date. 11 other than the date of filing (OPTIONAL)

(If un cffective date is listed, the date mast be specific and cannot be more than five business days prior to

or 90 days after the date of filing.)
y 1
Q@&?%/J ‘55/50/ /)

Signature of b member or an authorized representative of a member,

REQUIRED SICNA'I%LE:

(In accordance with section 605.0203 ¢ 1) (b). Florida Statutes, the execution of this document
constitutes an aftirmation under the penalties of perjury that the facts stated herein are true.

| am aware that any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided tor i = 817.133,1°.5.)

ENNIO A. ALONSO

Typed or printed name of signee

Filing Fees:

$123.00 Filing Fee for Articles of Organization and Designation -, -
of Registered Agent S . PR L
$ 30.00 Certified Copy (Optional) T
5 5.00 Certificate of Status (Optional} 20U e
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