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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTHCLE |- Name:
The name ol ihe Limited Liability Company is:

Alwive Mome Suales LLC
{Musl contain the words “Limited Liability Conypany, “L.L.C.." or “LLC.")

ARTICLE 1) - Address:
The wailing address and sireet address of 1he principal office of 1he Limiled Linbilily Company is:

Mailing Address:

1RS6 N Noh 1Hill Road | Seite 17K, 1836 N. Nob LIl Rond | Suile 175, _
Planigion, FL, IS, 33322 Plantation, FL, US, 13322 .

Priocipal Olfice Aldress:

l

}

MUPICLI DI - Registerend Apent, Registered Office, & Repisiered Agent's Signature:
{The Limited Liahility Company cannoy serve as i1s own Registered Agent. You nust designate an individual or

anothey husiness sntity with an active Florido registmtion.)
The nonwe and the Florida street address of ihe registered agent are:

Peier Abesacta

™Nanwe

SS:IIRY 5wy

3676 Sonthwest 2im) Stree
Florula ssreat address (2.0, Box NOQT acceptablo)

Miami, FI. 33133

Chty Staic Zip
Hivvtng heere nopied ax regivered aygens and jo accepr service of prrvicexs for the whove statesd linvived Viabilin: company ai the
pince designated in this cortificate.  heveby accept ihe appoinonent as registered agent amd agres o act in this capacin:. |

Surther agree o comply with the provisions of «ll seies refaing o the properand complete peviarmance of my duties, aiwd 1
s fiowitfivowith aed veeeps e obligutions of my posigips s registor o figesid as provided jor in Chapier 603, F.5.

Regislered Agent’s Signatme (REQUIRED)

(CONTINUED)
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ARTICLE TV-

pDate: 04/30/19 Time: 8:21 AM Page: 03/03
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The nane and address ofeach person authonized 10 nunape and control the Limited Liability Company:

e

"AMBR" = Awhornzed Momber

"MGR” = Muanager
AR

ANMBR

AMBR

AMDBR

{lise anachment il necessary)

ATUTTICLE V: Eiflective date, itother than the date of hiling:

Name and Address:

Jamal Abdo

10H1 Norlhwest 751 Avenire,

Planiation, FL, US, 33313

Ismael Vegn

1836 North Nob Hill Rond, Suite 178,

Plantation, FL, US, 33322

Jozephine Rivern

[08]1 Northwest 75th Avenae |

Plantation, FL, US, 33313

Merilys Rivera

1836 N. Nob Hill Road, Suite 178,

Plantion, FL, US, 33322

AOPTIONAL)

(ITan eHective dale is listed, the date musi be specific and cannot he more than live business days prier to or 90 davs after

the date af Bling.)

Sofe: [FHhe dute msceted in this block does not meet the applicable statiory Bling reguirements, this date will not be Hsted as
the document’s elfective date on the Depaoimeny of Stite's records.

ARTICLIE ¥1: Other provisions, il any.

REQUIRED SIGNATURE:

i K fihirak-

.. 4 i .

Signatore of 2 member or an authorlzed representative of a member.
This dociament is exeerted in accondance with section 605.0203 (1) {b). Florida Stalutes.
ey aware that any false infornalion sutipiticd in & docwment to the Department ol Siale

cunstitutes a 1hind Jegree fcln?zprm'idcd orins.817.135. F.S.
e M?W

$123.0D0 Filing Vee for Articles of Organization and Designation of Registered Agent
S 300 Cerlified Capy (Optional)
$ 500 Cenificate af Statns (Optional)

Typed or prinled name of signee
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