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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY: COMPANY

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

ahbreviation “LLC," or “L.C.™)

“Algora Consutting, LLC
{Must end with the words “Limited Liability Company, “Limited Company™ or their ah
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
siling-Address:

11805 NE 8th Avenus
Biscayne Park, Florida 33161

11806 NE 8th Avenua
' Biseayhe Park, Fiorida 33161

gent, Registered Office, & Registored Agent’s Signature:
n Registered Agent. You must designate an individual ot another

ARTICLE X - Registered A
{The Limited Lisbility Company eannot serve as its ow
business cntity with an active Florida regisation.}
The name and the Florida strect address of the registered agent are:
valantin Lopez c/o Lopez & Partners, LLG
Name

2600 Dougtas Road, Suite 811
o Florida stroet address (P.O. Box NQT acceptable)

Coral Gables . ... RL 33134
" "Cify, State, and Zip

ed agens and to accept service of process for the above stated limited
e designated in this certificate, I hereby accept the appointiment a3

Having been hamed as register

Liability company at the plac
registered agent and agreé to act in this capacity.
statutes relating to the proper and complele pof;

accept the obligations of my,

1 further agree 10 comply with the provisions of all
ormarice. of my duties, and I am familiar with and
ded agent as provided for in Chapier 608, F.S.,

Registorcd Agent's Sigafilre (REQMIRED)
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ARTICLE I'V- Manager{s) or Managing Member(s):
The name and address of each Manager or Managing Member is as folfows:

Title: N and Addre
"MGR" = Manager ) '
"MGRM" = Managing Member

MGRM _ Sandra D'Amelio
T 11805 NE 8th Avenue .
Bizcayns Park. Florkda 33181

(Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of filing: Jure 21, 2019 . (OPTIONAL)
(If an effective 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.)

Sigoato E i o
(In sccordbibe with section 608.408(3), Florida Statutes, tho execution
of this dociirent constitutes an affuration under the penalties of perjury
that the facts stated berein are true.)
Sandra D'Amelio
Typed or printed name of signee
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