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ARTICLES OF ORGANEZATIONFOR FLORIDA LIMITED LIABILTY COMPANY _
- ) - " . . TP P Yy
. _—-A-R-T—rﬁEl ;{;me.,_.--.v—--—--—-—--—w: e e e tE s i mmem e e wa s aam e p—— . a
The name of ihe Limited Liability Company is

ALXE INVESTMENT, LLC

(Mus: contain the words “Limited Lizbdity Company, "L.L.C. "0 “LLC)
ARTICLE 11 - Address:

The nnjting scdress and stréet address of the. principal office of the Limised Liability Company is

_ Princ_in:_:l C_)fﬁce Address: Malling Addre:s:
1801 S. TREASURE DR. SAME
_APT H21 S L e

ARTICLE I - Registered Agent, Registered Office, &:Registered Agent’s Signature:

(Th - Limited:Liability Company cannot serve'as its own Registersd Ageot: You must desigpaze an‘individual or
anothcr businzss sniity with an active Florida tegisteation. )

The name and the Flarida strect address of the registersd egent arc

ALEJANDRO ARAQZ RAMOS

Name
1801 S.TREASURE .DR. APT 52%
Florida siee; address (P.C. Box NOT acceptable)

NORTH BAY VILLAGE,FL

33141
City

Srate Zip

Having been named as registered, agam and io accep service of process for the obove swted limited lizhilliy compdny af the
place a’cﬂgnmed in this certificare, [ nereby accepr the appoitiment as reg:s‘tered ayenl and agree lo actin this cc.pac.:y {

fusther agree to- comply with the prov.saom of.ell statuies relaang ta the praper and conplete pesfarmance of my duties. aud |
am familior witk and-accep! the vhiizations of my position as registered agent as provided jor in-Chapter 693. £.5.

X

/riengaed Aj'geg:ﬂ' Sigoatue (REQUIRED)

(CONTINUED):
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ARTICLETV-
- = The-name 2od address-of sach personrauthodzadw menage and controf the Limired I;i:ab:-'j.it)‘Gompuyr' e

h—

RULHI ‘Name gind Addresd:
"AMBR" = Authorized Memae? o
"MGR" = Manager
AMBR @EJ?}NDR_C: ARADZ RAMOS-
1801 S. TREASURE DR, APT K21
-HORTH . BAY. VILLAGE, FI, 33141
AMBR

KENIA PENA RUIZ

1801 S _TREASURE DR..APT 671~
NOBRTH BAY-VILLAGE, FI, 13141

(Use aueckment i pecessary)

ARTICLE V.. Effective date, if odfier, than the' date o filing:
{({.an effecddve date is listed, the date must Be specific and cannl be-more than Hve Yusi
the date of filing.} ’ :

(OPEIONAL)
niess days prior to'oy 8).days nfter

Dote; [f the date inserted ir: this block dozg net meet the spplicabla starrory filing requirements, this-date will ot be iaad 25
“he documeat’s effective dare on the Deparment: of Srate’s fcords.

ARTICLE VI: Other provigiors, if any,

REQUIRED S]GNATURE:

X '

7

0 P mrith T |
Sigaaturd of @ mighfSer or ap autborized representative of & meqiber.
Taus docustent i$ cxzeuted in accorddnes with section 665,0203 (1Y (b, Flurida St2nutes..
[ a=1aware thet any {2'se information submitied in a docurentio e Depa-tmeat of Stere
conslitites 2 third degres floey 88 providedtfor- in6.817.155, F.5:

-ALEJANDRO ARAOZ RAMOS

"+ Typed-or prnted name of ngnze
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