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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ALDART (Lc

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joﬁg S@.Fn n |A\ 0

Name of Person

(T%Q pphhﬂ!(-\!\\ \\/(\\\U F\T(VH

FirnﬂCo\%npany
Address
Micar FL 2R AR
City/State and Zip Code

E-mail address: (1

For further information concerning this matter, please call:

a B ) U\?)L%KEBQ)

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fellowing amount:

K1$125.00 Filing Fee [J$130.00 Filing Fee & (35155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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 Tallahassee

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

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company 1s

ALDAPILLC
(Must contain the words *“Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
3801 South Ocean Drive Apt 8W

Hollywood 33019, FL

3801 South Qcean Drive Apt 8W
Haollywood 33019, FL

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent arc

Arie Alejandro Zoldan Ventura
Name

95 Shore Dr W
Flarida street address (P.O. Box NQT acceptable)

FL 33133

Miami
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liability company at the

place designated in this certificate, | hereby accept the appointmeni as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am fumiliar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5.

.

chlsu.r;d Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The mane and adidress ot cach pevsan authot tzed (o mapage ol comtecd the Linmted Liabality Comgeny,

Tl w F ¥
"AMHR" - Awthotized Member
TMOGRT Munugo
MUR ANDREA MARISOL SCHWARTZ YUITANIAK
SAN FRANCISCO DIE ASIS 100 ¢ aH BV
LAS CONDIES CHILE

2
P
\ . [
{Une attuchment i neecoa v)

AHTICLE V: Bticetve date, 1) ueher than the datc of tiling; AOPTIONAL)Y
LI ap effective date by Uated, the date must be speeific and cunnet be more than (ive badocn days prior to ar Y0 days sfier

the dute ol fUlinge)
Nogps 1the date innerted 10 this block does not meet the appheabie datutory 1iling requirerncnis, thin dite will md be lisded as

the documment's ¢l lective dote un the Departmentt of State s ieconds

ARTICLE VE e provisions, ol any

BEOUIRED SMIGNATURE:
N

-

Stgnutare af o gember or an sutherired representnilve of o membrr.
Thus sfucanenl iv exect in accondanee with section 603,020 (1) (), Florida Swiies.
{ a1 aware that uny false mfogmatnon submitted in a dacument w the Depanment ol NMute
coutatnistea o thand degree feluny as provided fue ins RE7 085, F.8

ANDHREA MARISOL SCHWAR TZ YURANIAK, Awhonsed Reprosontalive
Typeud o prnsed aame of agnee
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