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ARTICLES OF ORGANZATION FOR FLORIDA LIMNMTTFD LIABILITY COMPANY
ARTICIE L - Name: . (@ DEOLNTAR )
The name ot the Limited Linbiluy Company s, b

ALPHA OFFSHORE ASSETS 1, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," ar “LLC.™)

ARTICLE T - Address:
The maiting address and street address of the principal uffice of the Limited Liabiluy Company is.

Principut Office Address: Mailing Address:
1536 Sgutheast 2nd Aveonue | PHAY

150 Southeast 2nd Avenuc | PH4
Miami, FL, 33131 Miami, FL, 3213)

ARTICTLETIH - Registered Agent, Registered Qffice, & Registered Agent’s Siznature:
{The Limited Liabitity Company cannot serve us its own Kegistered Agent, You must designate an individual or

another business entity with an active Flonda registration. )

The nume and the Florida sircet address of the regisiered agent arc:

LEGALINC CORPORATE SERVICES [N

Name

5237 Summerlin Commens Boulevard , Suiie 400
Florda street address (F.O. Box 4] acceptable)

Fort Mvers FL 33w7
Uity State Zip

Having been numed as regasterced agent and fo uccept service of process for the ubove stated linited labriiny company at the
pluce designaied in this certificate. § hereby accept the appointment s registered agent und uyree  oct in this cupaciy. [
Jurther agree to comply with the provisions of all statutes reluting o the proper and complete performance of my duties, und [
ani jumiliear with cred accept the obligations of my position s registered ugent as provided for in Chapter 603, F.S..

VNN DR
Nappl A

Regstered :\g{: s Sremattré (LR IRED)
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ARTICLE LV
The name and address of each person authotized bo manage and conteal the Linited Liability Company

ALPHA TNVESTNENT INC
i 50 Southeast 2nd Avenue , PHA,
Miama, F1,. 33131

Titles
"ANMBR" = Authortzed Member

"MGR" = Manager
AMBE

{Usc attachiment if necessary)
C(OPTHONAL)

ARTICLE V: Effective date, if other than the date of filing
(Lf un effective date is listed, the date must be sprcific and cannot be more than five business davs prior to or 90 iy after

the date of filing.}
Note: [Fihe date inseiied i this block does not meet the applicable stetutory filing requirements, this date will not be listed as

the document’s eHective date on the Deparlment of Stite s records

ARTHCLE VI Dther provisions, if any,

BEOUIRED SIGNATURE: . o \\U
ANty Ty

IAIVIERIRRI!

Sigrature of 3 member or ‘g aetirised ?tp\f*\:s}rﬂ ative of 4 membwr,

This document is executed in ackorlance with scction 6030203 (1] (b)Y, Fhorida Statutes
I am aware that any false information submiticd 1n a document to the epartment of Swite

canstitutes a third depree felony as provided for ins 817 153 F 5.

Nancy Luna

Typed or printed name of signee

3125.00 Filing Fee for Articles of Organizativn and Designntion of Registered Agenl Loe s P
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o il
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