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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LEABILTTY COMPANY

ARTICLED - Name:
The name of the Limited Liability Company is:

ALARMU,LLC
{(Must contain the words “Limited Liability Company, "[LL.C.."or "LLCT)

ARTICLE 1T - Address:
The mailing address and sweet address of the principal ofiice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

601 sW 22 RD SAME
MIAMIFL 33129

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indhvidual or
another business eniity with an active Florida registration.)

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

ALENANDER MUSTELIER
Nanwg

601 SW 22 RD
Flarida street address (P.O. Box NOT aceeprable)

L)
fas
b2

o

MIAMI FL
City State

=

Having heen named as regisiered agent and o uceept service of process jor the above stuted limited liabilicy compeany at the
ploce designaiod in this certificate, L hereby accepi the appoiniment as registiered agent and avree 1o aet in this capacin, 1

Jierther agiee 1o comply with the provisions of ol swiwes reledng o the proper and compleie pecjormance of my ducivs, amd

am familiar with and uccept the obligations of my position us registered agent as provided for in Chapier 605, F.5.

Hlerander Wustdien

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V- O
The name and address of cach person authotized 1 manage and control the Limited I,iubi}\Yp-Com‘p'(m}': L

7
(' (;)6_ N

"AMBR" = Authorized Member , A
"MGR” = Manager /5’4 N
AMBR ALENANDER MUSTELIER 25

601 SW 22 RD
MIAMI FE 33129

(Use attachment if necessary}

ARTICLE V: Lflective daie, if other than the date of tiling: AOPTIONAL}
(1f an effective date is listed. the date must be specific and cannot he more than five business days prior to or 91 days after

the dute of filing.)
Note: I1the date inserted in this block does not meet the applicable statery filing reguirements. this date will noL be histed as

the document’s etfective date on the Department of State’s records.

ARTICLE Vi Other provisions, if any.

REOQUIRED SIGNATLRE:
Allerander Wusielicn

Sizmature of a member or an authorized representative of 2 member.
‘This document is executed in accordance with seciion 603.0203 (1) (b), Florida Statutes.
| 2m aware that any false information submitied in o document 1o the Department of Stase
constitates a third degree lelony as proevided for ins. 8171535, F.8,

ALEXANDER MUSTELIER

Typed or printed name of signee

o Fees:

312300 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3008 Certified Copy (Optional)

S 3.0 Certificate of Status (Optional)



