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COVERLETTER

TO: New Filing Section
Divisinn of Carporations

ALEAHSOAPSTORE LLL.C
SUBJECT: _ ___

Name of Limited Liability Company

The enclosed Articlkes ol Orgamizanion and feels) are submted for filing.
Please rewurn all correspondenee concernting this mattes W the following:

[RMA SERNA

Wame of Peison

ASLAN TAX SERVICES INC

Firm/Campany

762 SWISTH AVE

Address

MIAMI FL 33135

Citv/Staie and Zip Code
IRMAGEASLANTANSERVICE.COM

Femail midress: (o be used for faure annual report notificution)

For further information concerning this matker, please call:

dl )
Name of Person Area Code Buayiime Telephune Number

?’]’]:ﬁ IRMA SERNA 305 (44-91 44
a3

Enclosed is o cheek foi the toltowing amount:

0S125.00 Filing Fece #5130.00 Filing Fee & 3813500 Filing Fee & CIS160.00 Filing Fee.
Ceruificate of Sitius Certificd Copy Certificate of Staus &
{additional copy is cnctosed) Centficd Copy

Guldiienal capy s enclosedy

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Division ol Corpurations The Cennre of Tallshassee

1O, Box 6327 2415 N Monroe Sirect, Saidic 81
Talbahassee, L 32314 Talluhassee, FL32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE | - Name:
The naime of the Limited Licbility Company is:

ALEAHSOAPSTORE LLC
(Must contain the words ~Lintted Liability Company, “L.L1.C.." ot “LLC."™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal otlice of the Lirnited Liability Company is:

Principal Office Address:
1067 NW 6TH STREET APT 6

Malligg Address:

1067 NW 6TH _STREET APT6

MIAMI, FL 33136

MIAMI. FL 33136

ARTICLE 111 - Registered Agent, Registcred Office, & Registercd Agenl’s Signature:
{The Limited Liability Company cannot serve s its own Registered Agent. Y ou Tust
another busingss entity with an active Florida registration.}

The rame and the Florida street address of the registered agent ore:

SANDRA M. NUNEZ
Name

1067 NW 6TH STREET APT O
Florida street address (P.O. Box NOT acceptable)

MIAM]I FL 33136
City State Zip

Having been named as registered agent and to accept service of p

place designated i this centificate. | heveby accept the appoinfinen

Surther agrec 1o comply with the provisi

X

am familigr with and accept the ebligations of my ion as regisiergd agent as provided Jor in Chapter 605, F 5.,
L l’-

{4
o/ Regstered Ageal’s Signature (REQUIRED)

{CONTINUED)

designate an individual or

rocess for the above stated limited liability company at the
{ as registered agent and agree to act in this capaciry. |
ions of all siatutes relating 1o the proper and complete performance of my duiivs. undl

\UZ
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-
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ARVICEE IV,
The nawe amd dehliess of each persan anthorized 1o manage and controt ihe Limitad Liabtiy Company:

TAMBRY = Authorsze] Mermber
CNIGRY = Muanager
ANUR SANDRA M NUNIEA ——
Q057 NW aTH STREKTARTA .. .
MIAMLFLL 33136

o

<

{Use minchment if necessay) - -
e

ARTICELE Y Effeetive daie. i other thue the date of fiking: (OPTIONAL)
(Hfan L!Tuﬂu. dute Iy lsted, e date smust be specitic and casnut beanure thim five busines days prior o or 90 d.n s after

the date of filing.)
Note: if the dn'.u inserted in this block does not meet the applicable stamiory Hhag requirements, this dute will not by fisied 2
the docunnam s ifeciive date on the Depariment of Siaic’s records,

ARTICLE Vi Qcher provisions 19 any.

BEOUREDSIGNATUR 1.. /
% /j M/vé

-S:;‘n.:turu af & mewmber or an authorized representative of o member.
Thos docwnent s excouted o scvordimee with seiion 63,0203 1) {03, Flonda Staiutes,
Fim aware that aey flse information submitted in 2 docement to the Depaiment of Stae
constfuzes a thizd degree Ietony a< provided for in 817133, .5,

SAMDBRA M. NUNEX
Fyped or printed name of signee

ipe Fyes:
S123.90 Filiny Fee for Articles of ()rg'munlmn and Designation of Registered Agent
5 3000 Certilied Cupy {Uptional)

S 5.0 Certilieare of Status {Optional)




