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COVER LEFTER
TO: New Flling Section
Division of Corporations
ALCELLC
SURJECT:

.........

The enclosed Articles of Grganixation and tee(s) are submitied for titing,
Please retuin #il correspondence concerning this matter 1o Ui folfowing:

ALEXANDRA GUIZA

Name of Person

FirmCompany

13573 TWIN WOOD LANE, APTD 2319

Address
ORLANDQ, F1. 32537

CityiState and Zip Code .

E-mail address: tto be used for fature anmest report notilication)
For further information conceming this matter, plesse cajl:
ALEXANDRA GULZA 786

at { }
Neme: of Person Aren Code

589-2092

Daytime Telephone Number

hGit ¢4

Enclosed s 3 check for the folhosing amount; -

r
[
)

{I$125.00 Fiting Fee ~ W$130.00 FilingFee &  T)$155.00 Filing Fec & T3S160.00 Filing' Fer,
Certificate of Status Certified Copy Centificate ol Stanid &
{additional copy is cnchosed) Certificd Copy i
[additional copy is énclosed)

REEIRYS

¢

£

,
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Mailing Address Sireel Adiiresy

New Filing Section New Filing Section Division
Division of Corporatrons The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroc Street, Suite $10
Tullabagsee, FL 32314 Tallabasses, FL 32303

Haroondodnd4a R
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ARTICLESOF ORGANIZATION FOR FUGRIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabitny Company is;

ALCE LLC
(Must conatin 1he wards *Limited Liability Company. "1 .C.,7 or “LLEY)

ARTICLE 1] - Address:
The umiling address and street addness of the principal office of the Limited Lisbiliy Company is:

Princiga (HTice Address: Mailing Address:

13373 TWIN WOOD LANE, APTO 2319 13373 TWIN WOOD LANE. APTO 3319
ORLANDA), FL, 32837 ORLANDO. FL 32837

ARTICLE 11l - Registercd Ageat, Registered Office, & Registered Agent's Sipanture;
{The Limited Lizbility Company cannot sceve gs its own Registored Agent, You must designate an individual or

anather business eatity with an active Floridu registration.)
The mamx and the Florida strect address of the registered sgent are:

ALEXANDRA GUIZA
Name

13373 TWIN WOOD LANE. APTO 2319
Florida strext sddress (P.O. Box NQT sceeptable}

ORLANRO e TIORIDA 33T
Cuby Stale Zip

Having been puoed av registered agent and 10 aceept servive of process for the ubave stated limited liability company at te
ploce desigmited in this certificate, | herehy accep! the appointaent as registered agent and agrec to vet in this capacity. {
Jivther ugres to comply with ihe provisions of alf sraanes relating ro the proper and complete performance of my Juties, and |
am fiuniflur with and accepe the ohitgartons of my posiiion as regiswervd agent as provided for in Chagter 605, F.5. L

AG ‘:

Registered Agent's Signature (REQUIREL)

{CONTINUED) '_
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ARTICLE 1V-
The name ond address of cach person authorized to manage and control the Linited Liabilicy Company:
Titkes Jame and Address.
"AMBR" ~ Authynized Member
*MGR" = Manager
MOUR ALEXANORA GUIZA
13573 TWIN WOOD LANE. AFTO 2319
ORLANDO. FL 32837 s
MGR CESAR ORJ UEL:\

ORLANDD. FL 33817

{Usc attackient if necessury)

ARTICLEV: Effective date, if other than the date of filing AOFTIONAL)
(I an effective dute is listed, ihe date st be specific and cannot be more than five bustoess days prior to or 90 davs after
the dute of Gling,)

Noter Hthe date Bisented in this block does ot mect the spplicable statwory fling requirerents, this date will not be lisied as
the document s effective date o the Depariment of Stare’s records.

ARTICLE VT Qther prosisions, if any:

REQUIRED SIGNATURE: < ™~
— ~

Ad = F

Smua!ureo{ a member or an nuthorized n.‘prmnhti‘ve of 2 member, - 2

This document is executed in sccordance with scetion 6035,0203 (1) (), Florida Sumles © L
| am aware that any false information submiticd in a document to the Departmentof Sate. @
constitutes a third degree felony as provided for in s.817.155, F.5. s -
ALENANDRA GUNA o o

Typed or printed] nane of signee i -

e e

Eiling Fees: -0 9

$115.00 Flling Fer for Arxticios of Orpanization and Deslgnation of Registored Agent
$ 30.00 Certifled Copy (Uptional)
S 549 Cerdficats of Status {Optional)
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