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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2022

CAPITAL CONNECTION, INC.

SUBJECT: ALPHAVILLE-ZH, LLC
Ref. Number: W22000145755

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative,
If you have any further questions concerning your document, please call {850)

245-6052.
Letter Number: 322A00026065

Summer Chatham
Regulatory Specialist Il
New Filing Section
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Florida 32301
{B50) 224-8870 + 1-B00-342-8062 -« Fax (850)222-1222

ALPHAVILLE-ZH LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

174 Ponder s B ng - Thom e G4 TG

Artof [ne. File

LTD Purinership File
Foreign Corp. File

[..C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Ceri. Copy

Photo Copy

Certificate of Good Sunding
Centificate of S1atusy
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicte Search

Driving Record

UCC 1 or 3 File

UCC V1 Search

UCC t! Retrieval

Couriter



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

ARTICLE |- Nume:
The mune of the Limited Liabilny Company is:

Alphaville-ZI, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Frincipal Office Address:
3390 Mary Street. #270

3390 Mary Strect, # 270

Coconul Girove, FI 33133 Coconut Grove, FI33133
AW}
A
ARTICLEIN - Registered Agent, Registered Office, & Registered Agent's Signature: 6
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or <
another business eniity with an active Florida registration.) ro
o
The name and she Florida street address of the registered agent are: e
Jorge E. Stein =
<

Name

3390 Mary Street #270
Florida street address (PO, Box NOT acceptable)

Fl 33133
Zip

Cocomit Grove
State

City

Heaving been nmed os regisiered agent and 1o accept service of process Jor the above stated limited liahility company at the
place designated in this certificate, | hereby aceept the appoinimens as registered agent and agree to act in this capacity. |

- - I . . L™ . - . .
Jurtheragree to comple with the provisions of all statutes relating o the proper and complewe performance of my duries, ased 1

s
RNy :J o
o ,")_',JI .

’ J_ 'v ';I
Registerdtd :.'J'\gcm 's Signature (REQUIREDY

am fimitiar with and accepd the ebligations of iy position ux redisiervd o, '(;'J‘H' us provided for in Chaprer 605, F.5..
i/ ] gGana, .
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(CONTINUED)



ARTICLE V-
The name 2nd addiess of each person authorized to manage and control the Limited Liabilisy Company:

Name and Address:

Title:
Authorized Member

"AMBR" =
"MGR" = Manager
Evelvn Hsu |, 27 (= X £3905 SW 42ND ST %222
7 Miami. FL 33175
Joree E. Stein /% & /(. 3390 Mary Sirect, #1270
77 Couconut Orove, Flonda 35133 e o
Fo -
O
U
~7 -
~y
o
o N
ur
R
P

{Lise avachment if necessary)
(OPTIONAL)Y

ARTICLE V2 Effective die, if other than the date of fiing: 11/23/2022

(I an effective date is listed, the dute mast e specific und cannot be more than five business days prior to or % days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s elective date on the Department of State’s records.

ARTICLE Vi: Other provisions, it any.
ol

REQUIRED SICNATURE:

Signature of 4 me
This document is ¢xecule

I &am aware that any false in
constitutes a thitd degree fc!fmy as provided for ins.817.155, F.§,

ror :lijyﬁ"ukwrized representative of a member.,
i) aprdrdance with section 605.0203 {1) (b), Florida Staues,
nation submitied in a document 10 the Department of Stuie

Jorue E. Sicin
Typed or printed nane of signee

Filine Fecs:

S125.00 Filing Fee for Articles of Organization and Designation of Kegistered Agent
3 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)



