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COVERLETTER

T Recistration Secti
rvision of Corperations

THOMAS ALOL ASSOUCIATES, LU
SUBIECT:

Name of Linuted Liability Company

The enclosed Articles o Organization and feefs)me submitted for Aling.
Please return all carrespandence concerning this matter o the todlowing:

DANIEE THOMAS

Name of Persun

THOMAS ALOU ASSOCIATES, LLC

Firm/Compuny

IN20 NW 34 AVE

Address

MIAME FLO 33125

CirviSiate and Zip Code
danielvankees 37 amal pom

E-mutl addiess: (1o be used Tor future anmual report notilication)

For furiher intormation concerning ins matter, please call:

DANIEL THONMAS RO T4 32
at )

Name of Person Arca Code Duvtume Felephone Number

ne L HY L2 Uiy 1l

Enclosed 1s a cheek tor the following umount:

DSIIS.HII Filing Fee SEBIJ.(IU Filing Fee & SE35.00 Filing Fee & S1o0.00 Filing Feu,
Certiticate of Staus Certitied Copy Ceruticate of Status &

tadditional copy is enclosed Cernified Copy

{addiional copy is enclosed

Muailtreyr Address street_Address

New Filing Secuoen New Filing Section
ivision ol Corporations
Py Boxndls

Tallahassee, FL 32514

Division of Comparatons
Chiton Building
2601 Exccutive Center Crcle

-

Talahassee, FL 32308



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABR.TTY COMPANY
ARTICLE | - Nume:

The nume ot the Linuted Liabahin Conmpany .

THOMAS ALOU ASSCCIATES. LLC
(st end with the words “Limited Liability Company, "LLLC . or “LLCTT

ARTICLE I - Address:
Tlee nunhng address and street address ot the principal oltice of the Linited Liability Company i

Principal Otfice Address: Mailing Address:
1520 NA 34 AVE Pu20 NA 33 AVE
MIANMILFL 33125 MIAMI FL 3323

ARTICLE I - Registered Agent. Revistered Office, & Registered Agents Signature;
tThe Limited Liabiduy Company cannot serve ax its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. +

The name and the Flerida sueet addiess of the registered agent are:

DANIEL THOMAS
Name

1820 NAW 30 AV
Florida swrect address (PO Box XOT acceprable)

MIAMI FL 331238
City State Zip

Having been numed as registered ugent und to accopi service af process for the above stuied fimiiod Sabhilite compuans ar the
place designated in this certiticate, {herehy aceepr e eppoinimient as registered agent and agree o actin this capacine, 1
Jirther agree i comph widy the provisions of all steties refating v the proper and complete performanee of'my duiies, und |
an familiarwith and aecept the oblivations of my position as registered agent as provided for in Chapier 803178

. 4
T DC; L{(ﬁ/ \lrk({nf/{.-z/

Regrsterest Agent's Signature iREQUIRED)

(CONTINUEID

Pace 1 05t2




ARTICLE AV -
The nume and address of cach persan authorzed womanage and contrel the Limned Liabdiey Company:

Tide NG Addpess:
"AMBR" = Authorived Member
"MOGRT = Manager
AMBR DANIEL THONMAS
1820 NW 33 AVE
NEANMIE FL 33125

MGR

(Uise attachment if necessary)

O8/493/2021 AOPTIONALY

ARTICLE V: Effecuve daie, it other than the dute of filing:
{If an effective date is listed. the date must be specific and cannot be more than five business dayvs prier to or 90 days after

the date of filine.)
Note: 1 the date mserted in this block does not mect the applicable situtory filing requirements, this date will not be histed as
the docement’s eftective date on the Departiment of State’s records.

ARTICLE Vi (iher provisions. i any.

o

REOUIRED SIGNATURE: : é J\
~ ma il f’ [ 'L,f,(’.x@»f.g-;’_
"

Signature of 2 memher or an authorized representative of a member.
This document is executed in accordance with section /03 0202 ¢ 1) thy, Florida Statutes.
I am aware that any alse intormation submitted ina document to the Department of Siate
constitutes o third degree felony as provided forin s 817155 F.S,

DANIEL THOMAS
Typed or printed nanw of signee

I.‘i""“ I.‘I.!. .
S125.00 Filing Fee for Articles of Organization and Desicnation of Registered Agent
S 3L Certified Copy (Optionaly
S 500 Certificate of Status {Optional)
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