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May 17, 2022
FLORIDA DEPARTMENT OF STATE
Division of Corporations

INTERSTATE FILINGS LLC

r

SUBJECT: ALEX&I LLC
REF: W22000063286

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.
One or more major words may be added to make the name distinguishable from

the one presently on file.

The document number of the name conflict is L14000145529.
If you have any further questions concerning your document, please call

(B50) 245-6052.
Matthew T Moon FAX Aud. #: H22000174359
Regulatory Specialist II Supervisor Letter Number: 722300011183
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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Namg:
The name of the Limited Liabiiny Company is:

ALEXANDLLLC
(Musi end with the words "Limuted Lisbility Compuny, "LL.C.," or "LLC.™

ARTHICLE LI - Address:
The mailing address and street address of the prineipal oftice of the Linwed Liatwlity Company s

Pringipnl Qlfice Address: Mailing Address:

3050 BISCAYNE RLND., SUITE 503 INSD BISCAYNE, BLVN_ SUITE 503
MIAMI, FL 33137 AMIAMI FL 33137

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signulure:
(The Limited Liability Company cannnt serve as s own Registered Agent, You must designate an individual or

another business entity wath an active Florida registration, )

The name and the Florida sreet addiess of the registered agent are.

ISRAEL STERN

Name

3050 BISCAYNE. BLVD., SUTTE 503
Florida street address (P.O. Box NQT acceptable}

32137
Zip

F1.
Statc

MIAMI

City

From: Alexander Englard

Having been named us registered agent andio aecept service of process for the above siated limited lability company ar the

placedesignaied inthis certificate,  hereby accept the appointment as regisiered agentandagree 1o actin this eapacity. |
Jurther agree tocomplvwith the provisions of all statuies relating 1o the proper and complete performance of my duties, and 1

am fumiliar with and aecept the obligations of my position as registeredageni as providedfor in Chaper 603, F.5..
sy Sige by -
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ARTICLE V.
The namz and address of cach person autharized 1o manage and contral the Limited Laability Company
Til N L Address:

"AMBR" = Authorized Mcember
"MGR™ = Manager .
MGRM ALEX SILBER
3050 BISCAYNE, BLVD SUITE 503
MEAMI FL 33137

MGRM ISRAKL STERN
3030 BISCAYNE, BLVD. SUITE 503
MIAMI, FL 33137

(Usc attachment if necessary)
AOPTIONAL)

ARTICLE ¥: Effecuve date, of other than tie date of (ihng
{IT an elTective dale is tisted, the date must be specific and cannot be niore than live business davs prior (o or 90 days after

the date of filing.)

Note: [fthe date insetted 1n this block does not meet the applicable slatutory filing requirements. this date will not be Lsted as
the document’s effective date on the Department of State’s records

ARTICLE VI: Ohher provisions, if any

REQUIRED SIGNATURE.: Decusmaty
- ',-:-"'"' """ -
o
G SR T T TR AU (RMNCAR, L T e sy
 Signatiive okamiembaronanauthiorized Tepresentative oEaimember x
This document is cxecuted in accordance with section 605.0203 {1} (b). Florida Statutes.
T arn aware that any false information submitted in a document to the Department of State

constitutes o third degree felony as pravided for in 5817155 F 8.

ISRAEL STERN
Typed or printed name of signee
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