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) N ' COVER LETTER  # 4 .

TO: New Filing Section
Division of Corporations

stsaeer: A LEAC  FinNANCIAL 3oumo:\15 L,

~Name of Limited Liability Company

The enciosed Articles of Oreanization and feegs) are submitted for filing.

Please return all comespondence concerning this matier 10 the following:
P

(Maen A Precron: Tames

Nane of Person

ALRAC _FinANGAL rgow'ﬂor\sé LLC.

Firm/Company

1704 Now 149282 SypeeT

Address

My A (SagoE NS, Flgeina 3305 (L
Ciyv/Staie and Zip Code

CARLATAMES 53 (@ A MAIL.COM

E-mail address: (1o be used for future annual repon, notification)

For further information concerning this matter. please cali-

(\A\?_U\ A JAME&H[( 205 y 3 -9150

~Name of Persen Arca Code Daviime Telephone Number

Enclosed is a check for the following amousnt:

MD Filing Fee JS130.00 Filing Fee & ZS13300 Fiiing Fee & —1$160.00 Filing Fec.
Certilicate of Status Cenified Copv Cenificaic of Siatus &
{ndditional copy is enclosed) Cenified Copyv

radditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corporitions The Centrz of Tallahasses

P.O Hox 0327 2413 N Monreo Street. Suie 81

Tallahassee. FL 32314 Talahassee, FL 32303



ARTICLES @F ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY \ /\// —
’ S~ 1602550

Y

ARTICLE | - Nume:
The name of the Limned Liabkility Company 15

ALRAC FinaNCiAL

{Must contain the wards “Limited Liabilisy Compaiy

O
NoLUTONS UL
LLC. or "LLC

Maiing Address:

Principal Office Address:
192.7° Stecer 1104 N 1924 STeesT
MiaMI_GARDENS, FL 23305,

17048 Nw
M}&Mi giggé;‘gw} F1. . 3305

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Liabiiity Company cannot serve as its own Registered Agent. You must designate an individual os

ARTICLE 11 - Address:
The nailing address and strzet address of the prncipal office of the Limiied Liabitity Company is

another business entity with an active Flonida regisirtion.)

The name and the Florida strect address of the regisicred agem are
A LA A /PQ,EST ON - 5 APMES

Name

V10N ww)_ 1928 SreeeT

Florida street address (P.O. Box XQT aceepiable)

Miami Gaeoens  Fo 3305
Zip

(1Y Staie
mice of process for the ahove stated fimited liabifin: company ar the

Having been named as regisiered agent and 1o accept
place desianated in ius cornficaie, [ hereby accepi the appointment as registered agent and agree io act in this capaein. f
- ',"('/’)(’J:ﬁli'ﬁ.l(i'}}C'e’ af v duties. and |

g3, N

i
+ ) P et B  ege s
Jwrther agree 1o complvwith the provisions of el siatnies refaiing io the proper and ¢ompled
deredd ageni as provided jof- in Cha

S tanitiar with and aceept i nbhamu:}rf“);‘ nn position as reg
J .

lOA.LSk \1 ' ru,;:r)m- ] :
Registered iwc]\i 5 SiﬂmmreiREQU}QcDU
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ARTICLEIV-
The name and address of each person authorized to manage and comtrol the Limited Liability Conpany

I. I . n1l ”E 'il]d a dda“..
*AMBR" = Authorized Member
"MGR" = Manager

G e A Prethp o~ Nene

1Zay_ AW J4LTO ”

&
{Use attachment if ncoessary)
ARTICLE V: Effective daie. if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: If the datc inserted in this biock does not meet the applicable statutory hling requirements. this date will not be listed as

the document’s cffective date on the Depantment of State’s records.

ARTICLE VI: Other provisions. if any,

e J L Dt

Si(.:n.nturc of a member or an au harrled representatnc f a member.
Th:s nt is executed in accordance with section 603.0203, (1) (b). Florida Statunes.
| am aware that any false information submitied in a document o the Depanment of State
constil?aia third degree felony as provided forins.817.155. F.S.

ARLA A. /P&ESTOM ‘J_AMES

Tvped or printed name of signee

Eiling Ems.
$125.00 Filing Fee for Articles of Organization and Designatian of Registered Agent
3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



