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COVER LETTER

TO: New Filing Section
Division of Corporations

Alfonso & Guerma LLLC
SUBJECT:

Nume of Limited Liagbility Comgrans

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this inatier w the following:

Jonathan Steszewski, Esq.

Name of Person

Steszewski Mcdina, PLA.

FirmdClompans

15100 NW 67th Ave,, Suite 200

Address

Miami Lakes, FL 33014

CitysSue and Zip ¢ ode

Jonathan@steszewskimedina.com

F=mail address: {10 be used for future anneal repert notification)}

For further information concerning this matter, please eadl:

ul

Name of Person Area Code [Jaytune Velephone Number

Enclosed is a chieck for the following amount:

I:}S 125.00 Filing Fee S130.00 Filing Fee & SIS500 Filing tee & ST160.44 Filing Fee,
Certificate of Status Certiticd Copn Certiticate of Siatus &
{adediviona] copy is enclosed) Certified Copy

{additional copy is enclosed)

Muiline Address Street AVidedress

New Filing Section e iy Section

Division of Corparations Division o Corporations
PO Box 6327 Clition Ruililing
Tallahassee, FL 32514 266t | accntive Center Cirele

Fallahassee, FE 32301



H.ED

ARTICLES OF ORGANIZATION FORFLORIDA LIMUTED LIABILITY COMPANY q Fim 'T gt — o neam
SERETARY OF STATE
A o —
ARTICLE 1 - Name: TALLAR, ”‘,5 FEFL
The name of the Limited Liability Company is:

Alfonse & Guerra LLC
{Must contain the words “Linited Liability Company.

. L l A T ar*LLC

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

Mailing Adidress:

Princigpad OFffice Address: Mailing Address
1330 SE dth Ave., Suite [. — - -
Fort Lauderdale, FL 33316 ——

ARTICLE [T - Registered Agent, Registered Otfice, & Repistered Agent’s Signature:
{The Limited Liabiiity Company cannot serve as its own Regisiered Agent. Yeu st designute an individual or
another business entity with an active Florida registration.)

The nagw and the Florida sireet address of the registered agenl see:

Jonuthan Steszewski. Esa. L
Nuow

15100 NW 67th Ave., Suite 200
Florida street address (PO, Box | $!| .x-.unnhh.)

Miami Lakes FL 33014
City State Zip

Having been named us registered agent and 1o gocept service of process for e ahove stted Dmited labilisy company ar ihe
pluce designated in this cerificate, [ hereby accept the (:,npar'nmwrrf v regisgered ent and apaca so wee ety capacine |
Jurther agree w comply with the provisions f el staiues relatin.: cevgroe wend cogprete performoaice of s duties, and |
am fumilive with and uccept the abligetions of vie medeitef s e; Wit :r'udn_l v ponided for in C lepier G035, 00N

Rc—gis[h_gsl Apent's Signature CREOUIRED)

(CONTINEED)



ARTICLE Y-
The name and address of each person autherized o manage ind centrod the Limited Liability Campany:

: S g Sdeess:
"AMBR" = Authurized Member

"MUR" = Manager
MGR Dr. Adfendys tinerma lichevarria

_l}3U SE i sve, Suite L
Fon Luudentate, FL 33316

MGR 1 Juae A Allonso Rodrigues
PR30 sl e Suoite L
Fortiamderdale FLL 33316
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(Use attachment it necessary)

ARTICLE Y: Effective date, if other than the date of tiling: } JAOPTIONAL)
(I an effective date is listed, the date must be specitic nid cannol L o than five business duys prior (o or 90 days afrer

the dite ol fling,)
Nute: Ifthe date inserted i this block does not meet the apphoable L.
the document’s effective date on the Department of State’s recards.

oy g requirements, this date will not be listed as

ARTHCLE VE Otiwer provisions, il any,

REOUIRED SICNATURE: - .
v R

- Signature ofa Illcmm'r orn antharized represenlative of a member.
This document is exectilia: m-w\m...m\_u with section 605.0203 {1) (b), Florida Stauies.
| wm aware that sny Silse |_1.lcr’1||111|un \urn.n. e document to the Department el Stale
CONStLLCs it ihml aegied !t_h»nv as provided e m < 317,133, F.8,

N Typed o TETTIN prin I signge =7

$125.00 Filing Fee for Articles of Qrganization and Besiinaien of Registered Agent
$ 30.00 Certified Copy (Optionaly

$  5.00 Certificate of Status (Uptionat)
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