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April 5, 2022
FLORIDA DEPARTMENT OF STATE

Dhviion of Corporations
CAFITOL SERVICES
**PLEASE PROVIDE THE
SUBJECT: ALLIGATOR BOMES LLC
REF: W22000045136 ORIGINAL SUBMISSION
DATE OF 4/5/2022™

We received your electronically tranamitted documant. However, the
document has not been filed. Please make the following correctiocns and
refax the complete document, ineluding the electronie filing cover sheet.
The reglistered agent must sign accepting the designation.

Please return your doocument, 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 (B50) 245-6052.

Tammi Cline FAX Aud. #: H22000124323
Regulatory Specialist II Supervisor Letter Number: 222AR00007936

PO BOX 6327 - Tallahassee, Flonda 12314
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OF CRGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTYCLES
ARTICLEI - Name: _ .
The name of the Limited Liatylity Company is: e
Aligator. HOMES LL c
Wu!?mmnthnwmt_hiﬂnhcdmbiﬁtycm,mc,”mﬂcyﬁ

ARTICLEII - Address:
'I'hemmlmgaddrusandstreetad.ch'essofmcpmnpaloﬂioeoftbchmmmmtyCompmyu
’ ' Malling Ad

Printipal Office Address: ' :
juzs sw A et %27F - 23508 Condlewosd vsesp
gome_ﬂ_hﬁ;ﬂzgch_rﬂ-__ west Hills , (R AR

30b R ' N
ARTICLE 111 - Registered Agent, Registered Office, & Agrat’s Signature: -
(The Limitad Liability yannmtmantsownRegmimdAganYoumustdemgmtemmdmdmlor EJ Q:
anolhrbumamty mﬂondamgxmmm) : . X . b= ¢ I S
. RN e
The nams and the Florida .dmmofunmmagmzm:" T
Capitol Corporate Services, Inc. =
© . Name ' @
' o ==
LI

515 East Park Avenue 2nd FI
Flmdasuutaddrws(P 0. Boxﬂﬂlmccpuble)

Tallahassee FL 32301 _
City. State . .. dip

mﬂmﬂmmpﬂm of process for the mmmmmmm

Having been named asre
place designated in this !havbyaaceptﬂzapponmaummghmedagmmd@uwmmmmhy I
further agres 10 comply with Wmdﬂmmwﬁcmaquﬂwmfmjmy@mﬂ
an farrdtiar with and accept ob%uﬁmsofmypmﬁanwmhﬁredmmm_ﬁrhcmpwwj F8.
o /\’0,1!,,1 Bu-] Taylor Seay, Asst. Sec. on behalf
) of Capitol Corporate Services, In¢.
Rm'stuedAgﬂn’sSignmme(REEQU_IR_ED}

(CQN'_I'_INUED)
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ARTICLE IV-
The pame and address of each person authorized to mamgeandcmmoltthhnidejnbﬂitprmpany;
"AMBR” = Authgrized Member o
*"MGR" = Manager - .
M8 YoV Abohziey

23500, Candlewsed w
WeSt IS CA 313pT

AMBP NOrON e, WASE Y
Jacen Caxﬁ\e’-"’@?& LIS

eSSk Hallg B AOT

(Use atiachment if nocessary)

ARTICLE V: Effective ,ifot‘rmthanthedateofﬁlﬁg yls |ZDZ'Z . (OPTIONAL) -
(If ap cffective date is the date must be specific and cannot be more than five business days priar (o or 90 days after
the date of filing.) -

Note: Ifrhedateinscrtodmthisblockdoesmtmodmnapphmblcmnnmyﬁlﬁlgmqtmmﬁadncwmmtboﬁmndu
the document’s cfiective on the Department of Stete's records.

ARTICLE VI: Other provisions, if any. .

REOUIRED SIGNATURE:

—

Signature of 2 member or an authorized representutive of a member.

'li'bis document is executed in accordance with section 605.0203 (1) (b), Florida Statites.
1|am sware that any false information submitied in a document to the Department of State
chnatittes a third degree felony as provided for in 3.817.155,F.8.

Yaniv Abohzira
Typed or printed name of signee

" Filing Feexl
5125.00 Filing [Fes for Articles of Organization and Designation of Reglstered Agent

$ 30.00Ce Copy (Optional)
$ 5.00 Certiflcate of Statas (Optional)
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