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FLORIDA DEPARTMENT OF STATE .. . .. .
Division of Corporations IH.-XH,‘.SSE—-: e

March 24, 2022

CAPITAL CONNECTION

SUBJECT: ALM GROUP HOLDINGS Il LLC
Ref. Number: W22000038645

We have received your document for ALM GROUP HOLDINGS Il LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 422A00006972

www.sunbiz.org



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | * Tullahassee, Fiorida 32301
{850) 224-8870 ~ 1-800-342-B062 + Fax (850)222-1222

ALM GROUPO HOLDINGS III LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

172 Porder s Praiag « Thory arde G OG

Art of Inc. File
LTD Partnership File

Foreign Corp. File

L..C. File

Fictnous Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissoluion / Withdrawal
Annual Report / Reinslateneni
Cernt. Copy

Photo Copy

Certificate of Good Sianding
Cerificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1) Search

UCC 1 Reirieval

Courter
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e

ARTICLE I - Name: N27KAR 25 : 30
The name of the Limited Liability Company is: WIThiRES MM 8 3
inRY OF STATE

ALM GROUP HIOLDINGS HILLC P LL""HASSEE' FL
{Must comain the words “Limited Liability Company. "1.1.C.." or *[.LC.")

1

LS4

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

Principal Office Address: Mailing Address:
6440 SW 62ND TERR 6340 SWHIND TERR
MIAMI FL 33143 MIAMI FL 33143

ARTICLE 11l - Registercd Agent, Registered Office, & Registered Apent's Signature:
{The Limited Liability Company cannet scryve as its own Registercd Agent. You must designale an individual ar
another business entity with an active Florida regisiration.)

The name and the Ilorida sirect address of the regisiered agent arc:

GUILLERMO DE HOWARTZ
Name

18459 PINES BILV[) STE 232
‘lorida strect address (.G, Box NQT acceptable)

PEMHROKI: PINES 1. 33029
Ciny Stae Zip
Having been named us regisiered ugent and 1o accept service of pirocvess for the above stated limited liobility company at the

place designated in this certificate, | hereby accept the uppointment us registered agent and agree 1o wet in this capucity. |
Surther agree to comphywith the provisions of all statutes velating 1o the proper and compleie performonce of myv duties, and |
am faniiliar with and accept the obligations of my pusition as registered agegt as pravided for in Chapter 603,15,

Gl

Registered Agent's Signature (REQUIRED)

(CONTINLED)



ARTICLE IV-

"AMBR" = Authorized Member

The name and address of each person authorized to manage and control the 1.imited Liability Company:
Title;

"MGR" = Manager

Nawe and Address:

MGRM LISSET PEREZ -
6440 SW 62ND TIERR =
MIAMILFL. 33142 L fd
R e
MGRM MICHALL MUNOQZ r-—;:"‘ ~
6440 SW 62D TERR e ot
MIiAMIL FE 33143 o
192
o) -
o =
Il [as]
- ol -n
ap A
= iy
{Usc atachment if nccessary)

ARTICLE V: Effeciive date, if other than the dac of Gling: 83:22/2022
the date of filing.)

AOPTIONALY

ARTICLE. VI: Other provisiens. if any.

{If an effective datc is listed, the date must be specific and cannot be morc than five business doys prior to ur 90 days after

Note: ilthe date inscricd in this black docs not meel the applicable siatmtory filing requirements. this date will not be listed as
the document’s ciTective date on the Departmceni of Sune’s records.

BEOQUIRED SI(:.\'A'I'% M P\a} . _\j

Signaturc of a member or nn authorized representative of 2 member.
This document is execuled in accordance with seclion 605.0203 (1) (b). Florida Statules
| am aware that any false information submitled in a document to the Department of Stale
constitutes a third degree felony as provided for in s.817.155, F.5.

LISSET PERIE/

Typed ar printed name of signec

$1245.00 Flitng Foe for Artictcs of Orgnalention and Deslgnation of Registered Agent
$ 30.00 Certificd Copy (Optional)
s

£.00 Certificate of Status (Optional)
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