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COVER LETTER
TO: New Filing Section
Diviston of Corporations
ALFAZULLLC
SUBJECT:

Nama of Limited Liability Company

The enclosed Artlcles of Organtestion and fee(s) aro submitted for Eling..

Pleass retum all correspondenco conocming this matter to the fellowing:

JOAD PEDRO VOLZ

Name of Percon
VDT CORPORATE SERVIGESLLG

Firm/Company
150 BE 2ND AVE SUITE 905

Addrea
MIAMI, FL 33191
Clty/State and Zlp Code

INCORPORATION@SAINTIOSEPHGROUP.COM
E-mall address: (to be used for funire anteal report notificatlon)

For further informatlon concorning thils matter, please call:

JOAQC PEDRO vOL2 (30_5 ) 503-0887
at

‘Neme of Pensgn AreaCode  Daytime Telephone Number

Fnalosed-is n check For the.following amount;

s 125.00 Pillog Pea Els'lao.ooﬂung Pee & $155.00 Filiig Fee & $160.00 Flling Fee,

Cortificatc of Status Certified Copy ‘Centificate of Status &
{additinnal copy is enclosed) Certifed Copy
(additlonal copy is encloted)
Mallipe Addres Sirvet Addresy
New Filing Section Mow Filing Section
Divislon of Corporetions ‘Division of Cerporations
P.0O. Box 6327 Cllfion Buliding

Tallahassee, F1 322314

2661 Executive Centar Circle
Tallahasaeg, FL. 32301

B2.00000Y L3

Scanned with CamScanner



03/31/2020 TUB 13:55 PAX 786 542 5995 VDT Internatfonal d005/006

W2 00Coo AN
ARTKCLES OF ORGANIZATION FOR FLORIDA LDVITTED LIABILITY COMPANY
. ARTICLE, 1 - Name:

The name of the Limired Llability Company.ls:

ALFAZUL LLC

{Must contain the words “'Lim{ted Liability.Comparry, "L.L.C.,” or “LLC;™)
ARTICLE LI - Address:
The mailing address and strect nddress of the principal offica of the Limited Liability Company is!
Princtoat Office Addresyt Malling Address:
150 S8E 2ND AVE SUTTE 908 . 150 BE 2ND AVE SUITE 908
MUM], FL 33139 MLAM], FL 33121

ARTICLE Il - Reglsrered Agent, Reglstared OfTice, & Reglstersd Ageni’y Sigeature:
(The Limited Lisbility Company cannot derve a3 lts own Registered Agent. You must deaignatg an indlvidual or
arother business entity with an active Florida registmtion.)

The name and the Plorida street nddreas of the regletered sgent are:

YDT CORPORATE SERVIGES LLE
Name
180 BB 2ND AVE BUITE 408
Florida street address (.0, Box NQT accoptahls)
MIAM] L poLET)
City ‘State’ Zip

Having been named as registored agent and to aceapt servics.of process for the abave stated Hmited lichitity company ol the
place designated in ihits certffieany, [ hareby accept the appointment oy registered :jmandqgm fo detin thls capacity 1
Jirther agres 10 comply with the provisions of oll statutes reliting ro the proper and complee performance of my durtss, and 1
am familiar with and accept the obligarions of my posifion.as reginered agent as provided for n Chaper 605, F.S5.,
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ARTICLE V- _
The name and sddress of e3ch person suthorized t manage and control the Limited Liahiliry Companys

Titie: Nameand Addesss:
"AMBR" = Authorized Member
“"MGR." = Manager
MGR MURILO ZANIN] ELEODORO STLVA
150 SB 2ND AVE SUTTE 906
WML, FL 3310
(Usa strachment If necosmry)
. (OPTIONAL)

ARTICLE.V: ‘Bffoctive date, If other than the date of flling:
(IF an effective date by listed, the dute mmst ba specific and eannot be more than flve business deys prior to or 90 days after

Notey if the date insested In thiy block doesnot meet the applicable stawtory Ating requirements, this dats will not be Hsted ay
the docuument’s efiactive dalo on the Departmont of State's records.

ARTICLE V1: Other proviglon, if any.

REQUIRED SIGNATURE:.
§ representallve of & member,

Sigoators of a mendHsr ar-agdutho
This document Is executed in accdrdanoe with section £05.0203 (1) (b), Florkia Statatzs.
[ am eware thet ary falso informatictrzetrmiied in a documsnt to the Deparument of State
constitutss n.third degree feloniy an provided for In 9,817.155, F.S,

JOAQ PEDRO VOLZ
Typed or printed mameoof sigoes

Elling Feex;
5115.00 Fillag Fen for Articles of Organization and Desipastion of Reglitered Agent

'$ 30.00 Cartifled Copy (Optioonl)
$ 5.00 Certifleate of Stotus (Optlonat)

0 Rd 1¢ yvwoz

RZ 000 Ay Wy

Scanned with CamScanner



