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COVER LETTER
TO:  New Fillng Seetion
Diviston of Corporsticas
ALLEGRA ATLANTICLLC
SUBJECT:
Namo of Limited Lisbility Company

The entlosed Articles of Orgmmimtion and foe(s) are submitied for filing.
Plesse return all porrespondence concerning this matter to the fpllowing:

GILVAM F DOS SANTOS
Nate of Person
GFS TAX & ACCOUNTING SERVICES
- ~
Firoa/Company P =
—_ ™~
11764 W SAMPLE RD STE 102 : -
. — -
Addnss T
o T
CORAL SPRINGS FL 33065 e = [
CityrState sd Zip Code i o ™
INFOGGFETAXACCT.COM 250G
E-mail sddress: (to be used for funive ammmal report rotification) - o

For further informelion concerning this matter, plesse call:

GILVAM DOS SANTCS o l956

)9573244

Name of Parson

Erclosed is a check for the following amoeunt-
03812500 FilingFee ~ (J8$120.00 Filing Pec &

Area Code

[35155.00 Filing Fee &

Daytitne Telephone Number

03160.00 Filing Feo,

Certificate of Status Certificd Copy Cetificate of Statue &
(edditional copy is enclosed)  Certified Copy
(sdditiana] copy is enclosed)
Now Filing Section New Flling Section Division
Division of Comporations The Centre of Tailabasses
P.0O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallnhassee, F1.32314

Tallahsssee, FL 32303

From: Jutiana doas santos
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABR ITY COMPANY

ARTICLE | - Nome:
The name of the Limited Lisbility Company is:

ALLEGRA ATLANTIC LLC
(Must contain the words “Limited Linbility Company, “L.L.C..mor “LLE)

ARTICLE I - Address:
The mailing oddress and atrect address of the principal ofTic: af the Limiked Liabilily Company is:

Priceipal Qffice Address: Majling Address:
3555 NE 163RD ST 3555 NE [63RD ST
NORTH MIAMI FL 33160 NORTH MIAMI FL 13160

& Registered Apent's Slgnature:

ARTICLE 11 - Registered Ageat, Registered Dffice,
Repistered Agent. You must designate un individual or

(The Limited Liability Company cannot serve as ils own
another business entity with an active Florida repistretion.) .. ~
paiil =
=, ~
The name and the Florida steet address of the regisiered ayent re: i ;‘;‘
=M
GF5 TAX & ACCOUNTING SERVICES -
e CEoe I
11764 W SAMPLE RD STE 102 S o [T
Florida street address (P.O. Box NOT scceplable) —e = e
G o
L
CORAL SPRINGS FL 33065 =50~
City Swate Zip T <=

Having been named as reglstered agent and 1o accept service of process for the above siatcd limited liahiliy compuny at tie

place dustgnased in this centificate, 1 hereby accopt the appuindnent as registered agent and agree (o act in this capucity. |
further agrer fo comply with the pravisions of ail stanacs relating io the proper and complete performance of vty duties. ard |

om familiar with and accept the obligations of miy pesition us regisiered agent as provided for in Chapter 605, F.S..

Registercd Agent’s Signatere (REQUIRED)

(CONTINUED)
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ARTICLE V-
mnmmdd&mofeacbmmhmmmmmdmﬂoimwu Liability Company:

Titles

"AMBR" = Authorized Member

*MGR" = Manager
AMBR

1V,

!
SCENYER

S
v

{Use attzchmznt if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(if an effeetive duta by istod, e dote most bs specific and eapnot be mare thon five besiness days prior to or 30

the date of Alirg.)
Notes If the date ingerted in s block does cot meet the applicable surtutory flling requirernents, this date will

tha document's effective dats on the Department of State's records.

9- AVH 2002
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REQUIRED SIGNATURE:
Sigaature of 4 metober o an actoridd rdpresentative of a menber,
This document ts executed in pirfée snsmu)(b),mm
l am aware that any fhlge shmithed in A document to the Department of State
mmamnddnwklmyuwwidzd ins.ﬂl'llﬁ F.3.
NETO
Typed or peinted parne of signee

g Feeg
$125.00 Flllng Fes for Articles of Organtzation and Designation of Rogistered Agent
$ 300 Certified Copy (Optional)
$ S5.09 Certifiesta of Statns (Optional)



