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-~
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILIT Y COMPANY

ARTICLE ] - Name:

The nzme of the Limited Liabitity Company is:

ELBITA ALFONSO. LLC
{Must contain the words “Limited Liability Compuny, “L.L.C." or “LLC.)

ARTICLE II - Address:
The mailing address and siree address of the principal office of the Limited Liasility Company is:

Principal Office Address: Mailing Address:
TOLSNW 41 ST
MIAML FI. 33166 SAME

ARTICLE W1 - Repistered Agent, Registered Office, & Registered Agenr's Signature:
{The Limited Liabiiity Company cannot serve as its own Registered Agent. You must desigrate an Indivicval or
another business entity with an active Florida regisuation. )

The name and the Florida street address of the cegistered agens are:

ELBITA AlEFQNS0

Name

FO25ENW 41 5T
Florida streei address (P.O. Box NOT acceptable)

MIaMI FL 33166
Citv Staiz /P
HHaving been naned as registered agent and 1o aecept service of) €18 Jor the above frated limited lability co. iy arthe

place designaced in shis certificate, [ heveby accep: the aproiytnen: as registered ag
Jurther agree to comply with the provisions of ¢l siatutes r ating 1o the prop

TINUED)
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ARTICLE IV-
The neme and address of each persoa avthorized to manage and control the Limited Liability Company:

Title: N | Address:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR ELBITA ALFONSO
7025 NW 21 STREET
MIAMI, FL. 33166

(Use attackmert if necessary)

ARTICLE V: Eilfcctive date, if olther than the date ot filing: . (QPTIONAL)

(If an effective date & listed. the date must he specific and cannot be more thaa five business dayvs prior to or 90 days after
the date of filing.}

Note: If the date insested in this block does not meet the applicable statuzory filing requiremerts, this dats will rot be listed as
the docwment's cffective date on the Departiment of Suute’s records.

ARTICLE V1: Other provisions, if ary.

REOUIRED SIGNATURE: l

ﬂ I{ | /
authorized repre d{ative of amicmber.
This dveumnent is execuied in acghrdapcewith section 40510203 LH7 (b). Flodda Starutzs,

I am awarc that any falsc informalits itted in 2 dogumberio the Departmeri of State
canstitites a third degree felony as provided for ins.81 s.

Signature of a member or

ELBITA ALFONSO
Tyoed

L
2d name of sipnae \\)

5125.00 Filing Fee for Articles of Organigationnd Designation of Registered Agent
5 3000 Certified Copy (Optional)
$ 500 Certificate of Status {(Optionzl)
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