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Date: 01/14/19 'Pime: 10:24 AM Paga: 02/03

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTITY COMPANY
ARTICLEI - Nama:

{({(H192000015522 3)))
The name of the Limited Liability Company is:

ALEDANY INTERNATIONAL LLC

{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."}
ARTICLE H - Address:

Tte mailing address and street nddress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2091 Kenaissance Boulevard

Apartment 105
Miramar, F1, 33025

2091 Renaissance Boulevard
Apartment 105

Miramar, FL 33025
ARTICLY IHl - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuul or
another business entity with an active Florida registration.)

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

Zip wr
Having been named as registered agent and 1o uccept service of process for the above stated imited liah ility company ar the
place designated in this certificate, I hereby accept the appoinpnent as registered agert and agree to act in this capacity. |
Jurther agree to cumply with the provisions of all staturg
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Jeanpetiz Mirahal, Esqg. e —

i |

Nane J} = 5

F %]
5001 SW 74 Court Ste 101 AT R

Floridu stroet address (P.O. Box NOT acceplablc) T B
Miami FL 33155 Y
- P

Ciwv State

am fummiliar with and aceept the obligations of niy po

ol

iating to the proper and complete performance of my duties, and |
 registered agent as provided for in Chapier 605, F.S..

dAgedit's Signature (REQUIRED)
{CONTINUED)
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ARTICLE I'V-

The name and address of each person suthorized to manage and control the Limited Liabitity Company:

"AMBR" = Authorized Member

"MGR™ = Manager

AMDR Wolfgang Armeniu Castillo Castro
1644 Perserverence till Circle NW
Kennesaw GA 30152

ANMBR

Alejandro Enrique Casiillo Angulo
1644 Perserverence Hill Circle NW
Kenncsaw GA 30152

{Use attachmeni if necessary)

ARTICLE V: Effcctive date, if other than the date of filing:

. (OPTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this bloek does not meet the applicable starutary filing requirements, 1hix date will not be listed as
the document’s sffective date on the Department of State’s records,

ARTICLE V}: Other provisions, if any.

REQUIRED SIGNATURE;

ta

Signature of » rfember or nn authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
1 am aware that any false information subinitted in a documenl w the Depurtment of State
constitutes a third degree felony rs provided for in 5.817.155. F.S.

[ -
i A T
Wolfgung Amenio Castillo Castre T
Typed or printed name of signee ’.:’._ 2 ::z:t- .
=3 0~
Eiling I'ces; u".l LY r
$125.00 Filing Fee for Articles of Orgnnization und Designation of Registered Agent calat
$ 30.00 Certified Copy (Optional) T E
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