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ARTICLES OF ORCANIZATION
FOR

FLORIDA LIMVUTED LIABILITY COMPANY

ARTICLE I-NAME

The name 2nd sddress of this Limited Liabitity Company shall ba:

7800 ALEMAN & ASSOCIATES, LLC
ARTICLE Y - ADDRESS

3t

8900 SW 102 TERRACE
MIAMI FL 33176
ARTICLE 11 - NAME OF REGISTERED
AGENT, ADDRESS OF RECISTERLD OFFICE
AND REGISTERED AGENT'S SIGNATURE

The name and -gureet addross of the L.L.C.'s initial registered resident ageat shall be:

Y2 Wd e

ey

LY
LY
EFREA

ISIS ALEMAN -
8900 SW 102 TERRACE
MIAMI, FL 33176

Having been auned as registered agen: and ta azcept service of
company at th place designarted in thiy certificate, | dereby neceps the spnaintnent as registezed agent and agree o
act in this capacity. | turther agree to cemply with the provisions of all statutes relating to the proper and comphete

performance of my duties, and | 2m. familiar with snd accepr the obligations of my position as reglstared agent as
Frovided for in Chinpter 605, F.S..
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ﬁlegimemd Agent’s Signature

process for the abgie ststed limited Habilfity
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ARTICLE 1Y - MANAGEMENT

The Limited Liabiliry Company is to be manoged by one or more maragers and is; therefore, & marager-
managed comparny.

GUILLERMO ALEMAN “MGRM"
8900 SW-102 TERRACE
MIAMI, FL 33176

ISIS ALEMAN “MGRM”
$900 SW 102 TERRACE
MIAMI, FL 33176

Signanse of & member or an nthorized represémative of a member.

{In accordahce with mecrion 635.C2. 23{314{by, Florida Frarutes,
the execution of thig document censtituter an alfimmcien
eneex the pe_na.l\T‘s e parijury -na' the facts stated berein pre trual
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\  Printed name of signature




