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AFTICUESOF ORGANIZATION FOR FLOIIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The nzme of the Lismited Liabitity Compaty is:

ALPEROSE LLC

(Must contain the words “Limited Lisbility Company, “L.L.C.,)" or “LLC:")

ARTICLE Ii - Address:
The mailing address aad street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Melllog Address:
511 SE 5TH AVEUNTT 1104 SAME

FORT LAUDERDALE FLORIDA 33334

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Conmpany cannot scryc as its own Regislered Agent. You must designaie an individual or
enotper business entity with an active Plodida registralion.)

The name and the Florida sireet addéress of the registered agent are:

BEN FINANCIAL SERVICES INC
Nawme

10500 NW 26 ETREET STE A0
Florida sireet address (P.O. Box NQT scceptable)

DORAL FLORIDA 33172
City State Zip

Having bren named as revisiered agent end i acoepd service of process for the abuve staled limfted Kability company at the
/3 4 )J r’ )

piace designated iy this ceriificate, § hereby avcept the appointment as registered agent and agree 1o act in this capaciy. /
Jurther agree to comply with the provisions of alf stamies reicting to the proper and complete performance of niy dudes, end [

am famitiar with and eccept the obligations of wy posizion as vegistered ageny s provided for in Chapier 605, F.5..
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ARTICLE IV-
The name aod address of cach person authorized to manage and contro! the Limited Liability Company:

Jitle; Niune and Address;
TAMBR" = Authorized Memiber
"MGR" = Manager
MGR MIGUEL A JIMENEZ
S11 SESTH AVE UNIT 1G4
FORT LAUDERDALE FLORIDA 33361

(Use atischuuent if necassary)

ARTICLE V: Eftective date, if other than the date of fling: 11/15/2020 . (UPTIONAL)
{If un effective date is listed, the date must be specific ood cannot be mere than five husiness days prior to or 90 days after
the date of filing.)

Nate: If the daie inserted in this block does not mect the applicable statutery filing requirements, this date will uat be listed a5
the document's ¢ffsctive date on the Departmeni of Staiz’s records.

ARTICLE VI Cthe: provisions, if suy.

BREOGINTRED SIGNATURE:
T e
Signature of 8 memher or an avthorized representative of & member,
This decument is executed in secordance with section 665.6203 (1) (b), Florida Statutes.

1 am aware that any false information submitied in a document to the Department of State
consttiutes a tiird degree felory as provided for in5.817.155, F.S,

MIGUEL A JIMENEZ,
‘Typed or prioted name of signee
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