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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY
ARTICLEI. Name:

The narne of the Limited Liability Company is:

ALL FORITLLC.

{(Must contain the words “Limited Liability Company, “L.L.C.," or “LLLC.")
ARTICLEN - Address:

[
L]
-
The mailing address and street address of the principal office of the Limited Liability Campany is: 5
=2
Principal Office Address: Mailing Address: IS
[RRI
101551 OVERSEAS HWY 164 101551 OVERSEAS HWY 164 ™ al
- - KEY FARGO - Fi 33037 =
=
ARTICLE IT] - Registered Agent, Registered Office, & Registered Agent’s Signatare: -

(The Limited Liakility Company cannot scrve as its own Registered Agent. You mus: desiguate an individual or -
another business cutity with an active Florida registration.}

The name and the Florida street 2ddress of the registered agent are:

GONZALEZ & CORONA. P.A.

Name

2688 SW j37TH AVE

Florida street address (P.O. Box NOT accepiabie)
MIAM:

FL 33175
City Suate Zip

Having been named ax registered agent and to arcept service of process for the above siated limited ability eonpany at the
place designated in this certificate, | hereby accept the appoinanen: s registered agent and agree to act in this capacity. |
Jurther agree to comply with ihe provisions of all statutes relating o the proper and complele performance of my dulies, and |
am familiar with and accept the obiigations of my position as regicered agent as provided for fn Chapier 603, F.5.

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V: Effsctive date, if other than the date of filing:

(1i on effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filiag requirements, this date witl not be listed a5
the document's effective date on the Dopartment of State’s records.

ARTICLE V1: Other provisions. if anv.
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ARTICLE I'V-

The nasme and address of cach person authorized to manage and control the Limited Liability Company:

Titles Name and Address:
*AMBR" = Authorized Member
MGR” = Manager OSCAR R ALVAREZ
MGR

—POTSSTOVERSEASHWY g~

KEY LARGQ - FL - 33037 -

{Use attachment if necessary}

. {(OPTIONAL)

BEQUIRED S§GNATURE:

Signature of & meember of & authomedtrcpmfnmnve of a member.
This document i3 execuied indecgrdance with sectiom 605.0203 (1) (b}, Florida Statutes.
I am aware that any falsc informstion submittad in 2 document to the Departreent of State

constitutes a third degree felo ﬁmded forins.817.155, F.5.
Osen; Jo Auvage—
Typed or printed name of signee

Iiling Fres;
$125.00 Filing Fee for Articles of Orgaoization and Designation of Registered Agent
§ 30.80 Certificd Copy (Optional)
S 5,00 Certificate of Status (Optional)

[a) wa o€ ued 1l

From: Yanet Ayil



