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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Alavita Business Solutions 1.1.C
(Must end with the words “Lunited Lighility Company, “L.L C." o1 "LLC.™)

ARTICLE 11 - Address:
I'he mailing address and street address of the principal office of the Linuted Liability Campany 1s:

Principal Office Address: Muiting Aidress:

870 N Aliramar Avenue

R N Mimamar Avenue
Inchalamic, FLL 32903

indigiantic, FL_ 32993

ARTICLE I - Registered Agent, Rezistered Office, & Registered Agent’s Signature:
(The Linnted Laability Company cannot setve as its own Registered Agent You amst designate an individual o

unather business entity with an active Flornda registration.)

The name und the Flotida street address of the registered ugent we.

Veorp Senvices, LLC
Name

3011 South State Road 7, Suile 106
Florida street address (P.O. Box NOQL aceeptable)

Davie F1. 33
City State Zip

Having beern named as registereel agent andio accep! service of provess for the above stued liniited inhility company at the
plucedesignated inthis cerrifrcaie, { hereby wccept the appoiniment as registeredagent and agreeto act in this capaciny. |
Surther agree o complewith the provisions of all statuies relating 1o the proper and complete performasce of my duties. and
anifamiliar with and accept the obligations of my position as registered agent as providedfor in Chaprer 603, F.5..
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ARTICLE IV-
The name and address of each person authorized ro manage and concrol the Timided Liabslity Company

"AMBR" = Authorized Member

"MGR" = Manager
AMBR kKaren Brady
370 N Miramar Avenue

Indialuntic, FL 32903

(Use attachment i necessary)

ARTEICLFE, V: Effective date, if other than the dite of fliling: AQPTIONAL)
(I an eflective date is listed, the date must be specific and cannot be nore than five business days prior w or 91 days alter

the date of filing,)
Note: 1 the date inscrled in this block dues not mest the applicable statutory fiing requirements, this date will not be listed vs

the document s eiTective date on the Department of State’s recotds, S
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BEOUIRED SIGNATURE: m _ - -
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Q1gs1atllre of a member or an authorized represenmnve of o member, o
This documeni is execinted in accordance with section 605.0203 (1) (b}, FiSrida Statutes.
T am awarc that any false intformation submitted in a document 1o the Department of State
constitutes a third degree felony as pravided forins 817,155, F.8

Willism Zavac

Typed or printed name of signee

E’I -lﬂE E::s.

S$125.00 Filing Fee fur Articles of Organization and Desiznation of Registerad Agent

£ 30.00 Certified Copy (Optional)
S 5.00 Certificare of Statns {Optionslj
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