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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

ALR SoPPhes LLC,

ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

00 ne W Slest, muamy £, 223132

ARTICLE III - Registered Agent, Registered Office:

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

Company cannot serve as iis own Regisiered Agent. You musi designate an individua! or another business extity
with an active Florida reglstration. }

Ptz Madnez , \oe Leonadq
O NE Y _Shrecd _miami Fi_23132

ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

Jse  Lleanordo  Puiz _ Harwaez CAMB !2)
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(5 Lf?nardo Luiz  Martiner

Typed or printed name of signee

Registered’Agent’s Signature (REQUIRED)
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