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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- NAME
The name and address of this Limited Liability Company shall be:

ALRF, LLC

ARTICLE H - ADDRESS

15340 5W 42 Lane
Miami, FL. 33185

ARTICLE Il - NAME OF REGISTERED
AGENT, ADDRESS OF REGISTERED OFFICE
AND REGIETERD AGENT'S SIGNATURE

The name and street address of the L.L.C."s initiat rzgistered resident agent shall be:

Ailette M. Lopez
15340 SW qz Lang
Miami, FL. 33185

Having beet named as registered sgemt and to Accept service of process tor the above stated limited hability
company ot the place designated in this certificate, I hereby accept the appeintment as reglstered agent and
wgpeete il i topadity: | futthoraguets comply vt -tho-prenisians of el cianetar erinsiaga. tho--
propaer sad complets perfarmance of my duties, and { am familiar with and arcent the ahligatinns af my
position as registered agen: as pravided for in Chapter 605, F.S..

Registered Agent's Signature




. ol
/1072012400 01200 3U FAT o, 2 003/003

ARTICLE V1]l - MANAGCEMENT

The [imited 1iability Campany is tn be managed hy ans or more managers and is: thetefors »
manager- managed company.

Ailene M. Lopzz

Signature of 2 member grin authorized representative of 1 member.

{ip Aarnardanc= with <actionn AN N2G3{1) (hi, Flarisda Starares,
the execution of chis document conatitutes an aflZirmatior under
the perpalties of perjury thar the [ACts srated hersin are true.
I am awarg that any false informarioo submitted in a document to
the Departmspt of State consticuetes ¢ third degree felony 2a provided
for an 5.817.15%, ¥.§.}

- Allette M, Lopez
Printed narne of signee




