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COVER LETTER

TO:  New Filing Section
Division of Corporstions

SUBJECT: ALMA REDLLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return ail correspendence conceming this mater to the following:

DIEGO FIGUEROA

Name of Person

E & F LATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM

E-nuil address: {to be uscd for future annual report notification)

For further information concerning this matter, please call:

DIEGO FIGUEROA at £9S4 ) 384 8565

Name of Person Arca Code Daytime Telephone Number

Enclused is a check for the following amount:

O$125.00 Fiting Fee© WSI30.00 Filing Fee & [05155.00 Filing Fee & [35160.00 Filing Fee,
Certificate of Stotus Certified Copy Cenrtificate ol Status &
(additione! copy is enclosed) Certified Copy

{edditional copy iz enclosed)

Muiling Addreys Street Addren

New Filing Sectian New Filing Sectlon Division
Division of Corporations The Centre of Tallahassce

P.0. Box 6327 2415 N. Monroe Streel, Suite K10

Tolluhmssee, FL 32314 Tallahossce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The nune of the Limited Linbility Company is;

ALMA REDLLC
{Must conatin the words “Limited Liability Company, "L.L.C.." or "LLL.")

ARTICLE I - Address:
The mailing cddress and street address of the principal office of the Limited Liability Company is:

Prinelpal Office Address: Mailing Address:
1925 ALAMANDA DR 1925 ALAMANDA DR
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

ARTICLF 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linited Liability Company cannot scrve as its own Registered Agent. You must desipnate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of (he registered agent are:

E& F LATIN GROUP LLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address {(P.O. Box NOT accepiable)

WESTON FL 33326
City Siare Zip

Huvinyg been numed ax rogisterod agent and 1o avcepd service of process for the ubove stuted limited liubility compuny ol the
place dexignated In thix certificate, I herehy accept the appointment as reglsiered agent and agree to act in ihis capacity, |
[urther agree to comply with the provisions of alf sigtutes relaing io the proper and complete performance af my dwites, and |
am familicr with and accepr the obligations af my position as registered agent as provided for in Chapter 605, F.S..

w@ﬁg\md :

—_ chmmd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMRBR" = Authorized Mcmber
"MGR" = Manapger
MGR CINTIA MANCHEGO _
1925 ALAMANDA DR
NORTH MIAMI FL 33181

MGR MARTIN VACCHETTA
1925 ALAMANDA DR
NORTH MIAMI FL 33181

MGR ROMINA LOTORTO
1925 ALAMANDA DR
NORTH MIAMI FL 33181

{Usc attachment i necessary)

ARTICLE V: Effective daic, if other than the date of filing: 10/26/2020 .(OPTIONAL)
(If an effectve date bs iisted, the date must be specdfic and cannot be more than five busincss days prior to or 90 days after
the date of flling.)

Note: Ifthe date inserted in this block dosas not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Deporiment of State’s records.

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE:

of a megber or an Ruthorized representative of a member.

‘I'hix document is excouted in aecordunce with section 605.0203 (1) (b), Florida Statulcs.
1 any aware that any false infornation submitted in o document 1o the Deportment of Stale
constitules i third degree felony as provided for in5.817.155, F.5.

Dicgo Figuerua

Typed ot printed name of signee

Elllog Frex
$125.00 Filing Fec for Articles of Organization nnd Designation of Reglatered Agent
$ 30,00 Certifled Copy (Optlonal}
$  5.00 Certlficuiv of Ntutus (Optional)



