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COVER LETTER

TO:  New Filing Section
Division of Corporations

ALPHA FOUR i.LC
SUBJECT:

Name of Limnited Liability Coinpany

The enclosed Arocles of Orgemzation and feeds) are submitted for filing
Plesse retwrn all correspondence conceming this inatter to e following:

AXEL EDUARDO ORELLANA GOMEZ

Q3/¢6

Naine of Person

ALPHA FOUR LLLLC

FirmyCompany

SHIONW 718T ST

Address

MIANMH FL 33166

Cuv/State and Zip Code
axcleoretlana@armail.com

E-mail address: (to boused for Tutwre aunual report notificstion)

For further inforimertton concerning this mutter, please call;

AXEL ORELLANA GOMEZXZ 7686 4919063

al | )
Nae of Person Area Cade

Daviime Telephone Nunbes

Bnelosed 1 o cheek for the fullowimg amnount.

O%$125.00 Filing Fee 130,00 Filing Fer & 0%155.00 Fihng Fee &

#6000 Fihing Fee,

Certilicate o1 Stalus Ceslified Copy Certilicate of Salus &
{addilional copy is vnelosed) Certitied Copy
(ndditional copy 15 enclosed)
Mailing Address Street Address

Mew Filing Seetion
IDwasiont of Corporations
P.O Box 6327
Trllahassee, FL. 32314

New Filing Section Division

The Centre of Taullahusses

2415 N. Monree Steet, Suste 810
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limied Liability Company 1s.

ALPHA FOURLLC
(Must contain the words “Limuned Liability Company, "L.L C " o1 “LLL.™)

ARTICLEII - Address:
The maiting addiess and street address of the pringipal otfice of the Limited Liabudity Company is:

8110 NW 78T ST SITONW 7I8T ST
MIAMIFL 33166 MIAMIFL 31166

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Liumited Liability Company cannot serve as ils own Regtstered Agent. You must designate an individual o
another business enlity with an active Florida registation ) e

The name and the Florida sireet address of the repastered agent ace:

AXEL EDUARDO ORELLANA GOMEZ
Name

SIIONW 7187 ST
Florida street addiess (P @, Dos NOT acceptabled

MIAMI FL 13166 -
Cuy Stale Zip

Having been named as registered ugent and Lo accept service of process for the above siated limited fiability company at the
place designated in this certificate, | herefy accepl the appoinnnent as regisiered agent and agree 1a act in this capacity. |
Jurther agree fo comply with ihe provisions of all stolutes yelating 1o e proper aid complele pevfor mice of iy duttes, and f
am familiar with and acceptthe obliganons of nre position as registered agent ees provided for in Chapter 603, F.5.

_

\mnnlnr&. (REQUIREIN

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized (o manage and control ihe Limted Lability Company:

Title: Nume and Address:
“AMBR" = Authorized Member
"MGR" = Manager

MANAGER AXEL EDUARDO ORELLANA GOMEZ

81i0 NW 71ST ST
MIAMI FL 33166

MANAGER MARIA DIAZ
Si10NW 7IST ST
PEMBROKXE PINES

(Use altgclunent if necessern)

ARTICLE V: Elective date. if oter than the date of tiling: OPTIONALD

(If an efTeetive date is listed. the date must be specific and cannot he more than five business duys prior to or 90 days after
the date of filing, }

Bote: il the dote inserted in ths block does not inees the applicable statutory filng 1equirements, ths date will not be listed as
ine document's cllvctive date an the Depuitment of Siate's teaonds.

ARTICLE VE Oiher pruvisions, if any,

REQUIRED SIGNATURE:

Signaturc of dmembe? o an authorizedl representufive ol g member,
This ducument is execited in accordance with section 6050203 (1) (b, loride Statates.
Lam avare that any false inforpation submutied in a document (o the Departinent of $tate
wunsttittea o third deprey f'trfv.'n.!' as providesd for in 3817135 F.8

ANEL EDUARDO ORELLANA GOMEZ
Typerd o1 printed name of signee

Elline Foes:
3123.04 Fiting Foc for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy (Optional)
¥ 5.00 Certifieate of Status (Qptinnal)
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BS0-617-6381 T 1393055 51731 BM T BAGE 1700177 Fax Berver

January 27, 2023
FLORIDA DEPARTMENT OF STATE

nsion of Corporativn
SOSME ACCOUNTING & TAX SERVICES LEW S O"0f Corporaiivas

!

SUBJECT: ALPHA GREEN LLC
REF: W23000010306

We received your electronically transmitted document. However, the
document has not been filed. Please make the followinhg 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.

Please return your document, 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 (850) 245-6052.

Genesis R Kersey FAX Aud. #: H23000033099
OF8 Clerk Letter Number: 323A00002073

P.O BOX 6327 ~ Tailahassee, Flonde 32314



