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COVER LETTER | COMAR 17 Py 1o oy
TO:  New Filing Section
Division of Corporations
ALFLINLLC
SUBJECT: -

Name of Limited Lisbiity Company

The enclosed Articles of Organization and fee(s) ure'jst_sbmi_t_{équoriﬁiing.

Pleasc return ai! correspondence copccfning_ this rmm.cr © glic follomng

JESSICA TORRES .
— " Nmﬂ 'ﬁf.??'."a.;_l"'-
TAX CARE CELEBRATION .. o
i/ Company
1400NW LTTHAVESTE430
. " Address :.._. .
SWEETWATER FL 33172 |
A C:tylsmw und ZJp Code
suumznsc@mxcamsmc coM: ' :

E mml addrcau {to be uscd fnr ﬁmu'e annual n-,port uouﬁcanon)

Fer further information cnnccrmng this mnner plcase ca]i
JESSICA TORRES 786 . 5. 345-3354
. ; _ o (ot o
Name of Person Arc:l Code . Dnyumc Teicphone Numher

Enclosed is a cheek for the f'oliowing ambun;

[1$125.00 Filing Fee (38130, oo Filing Fee & . [I8155.00 Fuling Fce & “1.0 01816000 Filiig. Fet,

Ccmﬂcatc of Status. - Cemﬁévd Copy:,  Centiffcate of Status &
_ : (nddmoml copy |s cmlo&od) - Cértified Copy
I (m‘]dnhonni copy 13 cnclosed)
Mew Fllmg Section . New Filing Scchon
Division ochrporamms o Dmsmn of Cmporntluns
P.0.Box 6327 . . Clifton Bmldmg :
Tallahassee, FL 32314 - 2661 Executive Ccmer Clrclc

Tallnhasue, FL 32301
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ARTICLES OF ORGANIZATION FURFLOR!DA UMIIEDUABILH’Y COMPANY

ARTICLEI - Name:
The name of the Limited Liability Cnmpany is:

ALFIT1ILLC

{Must canatin’ thc words "Lun:ted Lmbxlny Company, “L.LC,%or “LLC ™)

ARTICLE |1 - Address:
The mailing address and sireet addrcss ufthc pnnu;ml um\.c ol Lllc L:uuled Lmb:hly Campany TH

Principa Office Address: o M
11040 NW SSTH TERRACE 11040 NW S8TH TERR.ACE
DORAL FL 33178. - DORAL‘FIV,SSITS‘ R

ARTICLE HI - Régistered Agent. Remlitered Ofﬁce, & Registered Agent’l Signnture

(The Limited Liability Company cannotserva ag its own Reglstemd Agent You must deslgmt: an uﬁhwdunl or.

another business catity with an acnve Fltmda n:gmu'auon )

The name and the Florida strect udd:css of the rcgwtcred ngrnl. are:

EILING CECILIA FILARDO MUJICA S

Name
] 1040 NW S8TH 'I'ERRACB
Flonda strect nddrcss {P 0 Box h,QI acceplable)
DORAL _ 'FL - 33178
U City 'S;:_nc'. -j L . _z_ip:

Having been named as registered agmr and ta acccp! service nf pcess fnr the abm'e .umd lim!led liabitity company a1 the
place designated in this cm;ﬁm:c, { heréby accept zhe appoinnnemas regi.szercd agauand agree to act i this odpacity; .
Surther agree o comply with the pmvf.uom of all statutes reianng to the, pmper “and comp!cfc pedarmam. eof my dutles, and 1
am jamiliar with and accepi thé obhganan.r of Ay por!ﬂan as rcgimred ag-en.' ax pmv:ded jbr ln Chaprer 605 FS..

prT—f ard.o l{)

Rcstétq’cd Agent’s S!gwm _@EQU.IRED) S

(CONTINUED)

-
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20 M2
ARTICLE IV- HAR 17 PK

2:
The name and address of each person authorized to manage and control the Limited Liability Company: 4

"AMBR" = Authorized Member e
"MGR" = Meanager
MGR EILING CEC[ LI& FILARDO MUHCA

11040 N
DORAL FL 33!78

AMBR JOS E'ALEJANE RQ ALMA&lO FLLARDO
11040 NW.S8TH TERRA’CE
PORAL FL 331 I 8

{Usc attachment ifncécssary)

ARTICLE V: Effective date, if othcr than the date of filing: (OPT'IONAL)

(If an effective date is Usted, the dato meat be :pedﬂc smd unnot bc mora than nve bnsiness days prior ta or.90 days afier
the date of ﬂllng.)

Note; If the date inserted in lhis block doés not meet: lhe apphcablc mmlory ﬁlmg rcquutmems, Ihw daté. w:!l not be listed a3
the document's effective datc on t.hc Departmem of Staie srecords.

ARTICLE VI: Other provisions, if aqy.

BEQUIBED SIGNATURE:

QL jardolf

Stgnature of nJmmber oF an authormd repreunta!ive of n.metiber.
This document 15 gxecuted in acwrdm:w with sedtion 695:0203 (13 (b), Plorida Statutes,
I am aware that any false informition subiitted in & docment io-thie Depa.rtmcnt of State
consmutcsn third dcgrce fclonyu pmv:dcd for ins. 817. lSS F S

5 30 00 Certlﬂed Cnpy (Optluna!)
8 500 Cerﬂﬂcate of Siam: (Opﬂnnal)



