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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tulizhassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 « Fax (850)222-1222

ALEBELL E-COMMERCE LLC

Signature
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Cen. Copy
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COVER LETTER,
TO: New Flling Section

-
-
-2
Dtvision of Corporations .- -
SUBJECT: —(—X L(’ \C}P\\ © - OWMEC & . o
Name of Limited Lisbility Company L - c
i -<
2 .2
The enclosed Anicles of Qrganization ond feels) are submitted for filing. - o
Please retum all correspondente conceraing this matter to the follawing (:)__

“Daniela Y] Qfgdf!g < ,
Erle bel

£ - Comone (CE.

Firm/Company
23 L.am Cie:r;\ega Dr.
Lare \Wevtn FL 226l

City/State and Zip Code

OLF he LLP Commee YC@(’D (»w(\ru\ { O

E-mail address: (to be used for future annual report zotifiention)

For further information concerning this matter, please call:

‘"Dcm'xda morabnlf S\, A - BI0O

Name of Person Aren Code

Daytime Telephone Number

Enclosed is 8 check for the (oliowing mnouat:

{O$125.00 Filing ¥ee -~ (08130.00 Filing Fee &, [35155.00 Filing Feo bt EB/GD 00 Filing Fee,
Certificate of Sinius . Centified Ccpy Certificute,of Status &

(a.ddiuona\ copy is cncluscd) Certificd Copy
> (edditional copy Is enctosed) '

Mailing Address Streel Address

Mew Filing Section , New Filing Section Division
Division of Corporations The Centre of Talahassce
P.0O. Box 6327

2415 N. Monroe Street, Suite 810

Tailabnssee, FL 32314 Tallghassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORINA TIMITED LIAMLITY COMPANY

ARTICLE I - Name:
The namo of the Limited Liability Compony is:

Aleboll £ -Compmerce LLC

(Must conlin the words "Limited Lisbility Company, “1..L.C.," o1 “LLC.")

ARTICLE 1] - Address:
The mailing address and strect address of the principal offlee of the Limited Linbility Company ia:

cipal Offiee Address: Majling Address: .
%:6\0 Qc_mkog )

2 (20N £Jet Df

ARTICLE LIl - Replstered Agent, Registered Offce, & Reglseered Agent’s Signature: :

{The Limited Liability Company eannol serve as its own Registered Agent. Yon must designate an individual or [

ancihier business entity with en active Florida registration.) R

The neme and the Florida street nddress of the registercd sgent arc;

A 0cniela \\—\D‘uqfd@ A

Name *

NW2E Lavs (reniue dy

,  Florida street address (P,O. Box NOQT sccepioble)

owce Wora L 3349Y

City State Zip

Having been named as reglstered agent und to accepl service of process for the above staied limited liabllity compuny af the
Pplace designated in this certificate, I hereby acceps the appointment as registered agent und agres to act In this capacity, |
Jurther agree ta comply with the provisions of all statutes relating tv the proper and complele performasnce of my duties, and !
am familiar with and aecept the obligatlons of niy pasition as reglsicred agent us provided for in Chapter 5683, F.S.

4
w

Registeced Ageat's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE Y.
The name end eddress of cach person sulhorized to manage and control the Limited Liability Company:

Tigle: Nemeand Address:
"AMBR" = Aumhorized Member

“"MGR® = Menager —
Natese “Voare la me gm\ﬁ S

{Use awachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: AQPTIONAL)Y
(If xn effecttve date U5 Usted, the date must be apecific and cannot be mare than five husiness doys prior to ar 90 doyn after
the date of flling.)

Note: If the date inserted in this block does nut meet the applicable statutory filing requircments, this date will not be listed as
the document's effective date on the Depanument of State's records,

ARTICLE YI: Other provisions, if any.

BEQUIRED SIGNAT s
(HEAA Y,

e -
Slgnature of o niember u!’nn nuthnﬁzfdmﬂrcscntnlivc of n member,
This document is executed in sécordance with section 605.0203 (1) (b), Florida Sintules,
[ am oware (hat any false informotion submilted in a document to Lhe Department of State

LT P T I VI FP oY

congtitutes o third degree felony nu'ptuvidcq%r ins,BL7.t55, FS.

Tooeels ! ofal\eS

Typed or printed name of signee LS
) ~y
$125,00 Fllng Fee for Articles of Grganization nnd Designation of Registered Apent o =T
§ 20.00 Certified Copy (Optional) fn e
§ 5.00 Certificate of Status (Optional) L E;_



