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&  ARTILES CRORGANEATIONTORFLORIDALMITED LIABILITY COMPANY
ARTICLE I - Namee

The nams of ths Limited Liabfilty Company ss:

ALCARILLC

(Must end with the words “Limited Liabiiity Company, *LL.C.* or “LLC7)
ARTICLE 1 - Address

The mailing addrcss and street address of the principal office of the Limited Liahflity Company ks
Peincipal Office Address:

Malfing-Addross:
317 W RIVERBEND

117 W RIVERBEND
SUNRISE, FL 33326

SUNRISE, FL 33326
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ARTICLE I - Registered Agans, Registered Office, & Regiitored Agent's Sigoatures E =
(The Limited Liability Company cannot serve as its own Registered Agent You must designato an fndividual
ancther business entity with an active Florlda registation. :
The namte and the Florida street address of tha ragistered agant are:

or
o
w
L2
AGENTS AND CORPORATIONS, INC. D
Nams Wl oW
539 FIFTH AVENUE SOUTHSUITE 330 S @
Flotida street address (P.0. Box NOT acceptable)
NAPLES FL 34102
City

2p
Huving been named as reglsrered ogent and to accept service of procexs for tha above swated limtied Habfilty company at
the place desigrated in this certificate, T hereby accept the qppointment as registered ogert and agree (o act in this
capaclsy. Ifiarther agrea io comply with the provistors of all stonhass relasing to the proper and complate perfarmance
o my dufies, anid I am fmiliar with and accepi the obligatiory of iy posifion as registerad agent as provided for in
Chapter 603, F.5..

Agents and Corporations, Inc.

Sl wn

John L Willizms, President

(CONTENUED)
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ARTICLE TV-
The name and address of each person authorized to manage and cantro] tha Limited Lishiley Company:
Tide: Nams end Addrem:
‘ALBERTO GONZALES
“MGR" = Manager 317 W RIVERBEND
SUNRISE, FL 33326

(Use attachment ¥f pecessary)

ARTICLEV: Effective date, if othor than the dat= of fiing:
{f an effective duie fs

i.
(OP'HONAL} &
Histed, the dmmbcspecﬁnmdmmbcmmmmﬁwhmdnnmtomm&ysaﬂu
the date of filing }
ARTICLE VI: Other provisions; {f any.

(% sccordance with sect(on G
‘constitutes 3n affinpation -Il
lam dwhre that any flse infge
codstitutes a third degres felp

Smmu, the sxecution of this documant
jury that the fagks stated herein are tree,
in % documen b

$125.00 Filing Fee for Articles-of
$ 30.00 Certified Copy (Op

Orgtization and Diesignation of Rogistered Agem
Homal)
$  5.00 Certificats of Status {Optional)

Filing Fezs:

Pags 2.0f2

e e ———



