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COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: ALSA REAL ESTATELLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing,

Plcase return all correspondence concerning this matter to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Fiem/Company

1820 N CORPORATE LAKES BLVD SUITE 10%
Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-mnil address: (to bo used for future annusl report notification)

For further information conecrning this matter, pleasc cnll:

DIEGO FIGUEROA ar (34 y 384 8565

Namge of Person Area Codo Daytimc Telephone Number

Cncloged is n cheek for the fullowing amount:

[1$125.00 Filing Fee W$130.00 Filing Fee & 815500 Filing Fee & 0516000 Filing Fee,
Centificate of Stotus Centified Copy Certificate of Statuy &
(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Mailing Address Street Address

New Filing Soction New Filing Section Divivion
Division uf Corporations The Centre of Tallahassce

P.0. Box 6327 2415 N, Monroe Street, Suitc 810

Tallahasace, FL 32314 Tallohsysce, FE. 32303
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ARTICLESOF ORCANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiled Liability Company is:

ALSA REAL ESTATELLC
{Must conatin the words “Limited Liability Company, “L.L.C.."or “LLC.™)

ARTICLE!I - Address:
The mailing address ond stroct nddress of the principal office of the Limited Liabitity Company is:

Pring[pnl Office Address; Maiting Addresa:
2665 EXECUTIVE PARK DR 2665 EXECUTIVE PARK BDR
SUITE 2 SUITE 2
WESTON FL 33331 WESTON FL 31113]

ARTICLE 1l - Reglstered Ageat, Registered Office, & Registerad Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You niust designate an individual or
another husiness entity with an active Florida regisiration.)

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

E & FLATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida strect address (P.O. Box NOT acceptablo)

WESTOMN FL 33324
City State Zip

Having been aumed us registered ugent and to aceépt service of process for the ubove sigied limited liability company at the
place designaied in thix certificate. ! hereby accept the uppointment us registered agent and agree (o act in this capacity. |
further agree to comply with the provisions ef ull statutes relating to the proper and complete perfarmance of miy duties, and
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapler 605, F.5..

o000 Frojuorool

Rcdllcred Agbnt's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person suthorized 1o manage and control the Limited Liability Company
Nome and Address

Iloe:
"AMBR" = Authorized Member

"MGR" = Manager
MGR ALFREDQ SALOMON
- 2665 EXECUTIVE PARK DR SUITE 2

WESTON FL 33331

MGR JUAN C. SALOMON
2665 EXECUTIVE PARK DR SUITE 2
N RIS

WESTON FL 333

(Usc attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective datc, if other than the date of filing: 10/21/2020
(If an1 effective date iy listed, the date must be specific and cannot be more than five busincess days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dalg lI nnl,bs liated as

the document’s cffective date on the Depuriment of State’s records.
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REQUIRED STGNATURE:

signoture o » membpr or an authorized representative of 4 member.
This document Is exceuted in accordance with section §05.0203 (1) (b), Florida Statutes.
1 am aware that any folse information submitied in & document ta the Deparunent of State

constitutes v third degree felony us provided for in s.817.155.F.5

Dicgo Figuerva
Typed or printed name of signee

$125.00 Filling Fee for Articles of Qrganization end Dealgnativo of Reglstered Agent

3 JO.04 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)



