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ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY
OF
ALREBA, LLC

ARTICLE I - NAME:

The name of the Limited Liability Company Ts: - ;"";
L s
ALREBA, LLC S
;o
ARTICLE I1 - ADDRESS: . o
£y =
The mailing and principal address of the Limited Lisbility Company is: o, 5
M o
10580 NW 27t Street, Suite K9 2 S <

Doral, FL 33172

ARTICLE III - Registered Agent, Registered Office, & Registered
Agent's Sipnature:

The Registered Agent designated is:

Having been named as registefed agent and to aceept service of process for the sbove
statcd Limited Liability Company at the place designated in this certificate, I herehy
accept the appointment as Registered Agent and agree to act in this capacity. | further
agree (o comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and { am familiar with and accept the obligations of my
pasition as Registered Agent as provided for in Chapter 605, F.S.
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ARTICLY. 1Y - Managcment/Mcmber(s):

The name and address of each Manager or Managing Member is as follows:

TITLE:

MGR

MGR

MGR

NAME AND ADDRESS

ALFREDO REMARCHUK BAQUEROQ
10580 NW 27% Streed, Suite K9
Doral, FL 33172

CLAUDIA-MARIA SERRANO-FEO
10580 NW 27 Street, Suite k9
Doral, F1. 33172

MARIAFRANKA REMARCHUK SERRANO
10580 Nw 27t t, S K9
Doral, FL 33

/7

Alfredo Remarchyk Baquero /
10580 W 27® Sfreet, Sujfe K9
Doral /FL 3317 J/

(In accordance with section 605.0201, Florida Stutntes,
The execution of this document constitutes an allimation under
The penalties of perjury that the facts stated hercin arc true)
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