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COVER LETTER

v !
TO: New Filing Section fLo-
Division of Cerporations
ALSTRIN, LLC
SUBJECT:
Name of Ltmited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:
David M. Plan
Name of Person
David M. Plat. P.A.
Firm/Company
2427 Periwinkle Way, Swe. B
- Address
Sanibei. Florida 33957
City/State and Zip Code
david.platt{@sancaplaw,com
E-mail address: (to be used for future annual report notification)
For turther information cencerning this matter, please call:
David M, Platt 239 472-3400
at ( )
Name of Person Area Code Davuime Telephone Number
Enclosed is a check for the following amount:
£3$125 00 Filing Fee S130.00 Filing Fee & T18155.00 Filing Fee & 118160.00 Filing Fee,
ertificate of Stans Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassec, FI. 32314 Tallahassce. FL 32303
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ARTICLES OF ORGANIZATION A
OF I
ALSTRIN. LL.C 2

ARTICLE 1
NAME
The name of the limited hability company shall be Alstrin, LLC (the “Company™).
ARTICLE II
MAILING AND STREET ADDRESS
The mailing and street address of the principal office of the Company is;
526 N Crescent
Ste. 528
Glen Etlyn, llmois 60137
ARTICLE I
EFFECTIVE DATE

This timited liability company’'s existence shall commence upon the filing of these
Articles and shall ierminate as provided for in the Operating Agreement.

ARTICLE IV
INITIAL REGISTERED AGENT AND OFFICE
The name and street address of the mitial registered agent of the Company are:

SanCap Registered Agents. LLC 2427 Periwankle Wav
Sambel, FLL 33937

ARTICLE Y
PURPOSE
The Company shall have unlimited power to engage in and do anv lawful act concerning
any or all lawful businesses for which limited liability companies may be organized according to

the laws of the State of Florida. including all powers and purposes now and hereatter permitted
by law to a limited liabihty company.
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ARTICLE V1
MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager (the "Manager™) and s,
therefore. a manager-managed company. The following are the names and address of the initial
Managers. who shall serve as Managers ot the Company unul their successor 1s elected and
qualified:

Name Address
Rellv Kenae, LLC 71 VWest Madison
Ste. 1300

Chicage. Hhnois 60602
Marie James Capital, LLC 526 N Crescent
Ste, 528
Glen Ellvn, lllinois 60137
ARTICLE VI
OPERATING AGREEMENT
The Members shall have the power 1o adopt. alter. amend. or repeal the Operating

Agreement of the Company contatning provisions for the regulavon and management ot the
aftarrs ot the Company'.

The understgned, being an authorized representative of the Members ot the Company,
has executed these Articles of Organization this 3™ day of Februarv, 2021

Michael P, Cusal
Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THLE STATE OF FLORIDA.

l. The name of the limited liability company is: Alstrin, LLC.
2. The name and address ot the registered agent and ottices:

SanCap Registered Agents, LLC
2427 Peniwinkle Way, Ste B
Sanibel. Florida 33957

Having been named as rewistered agent and 1o accept service of process tor the above
stated limited habihity company at the place designated in this ceruticate. 1 hereby accept the
appointment as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete pertormance of my duties. and |
am famuliar with and accept the obligations of myv position as registered agent. as provided for in
Chapter 605. Florida Statutes.

Koo JO a0~

z |
Bv: JoanA. Plau
lts. Managing Member
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