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ARTICLFS OF ORGANIZATION FOR FLOREDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The namme of the Limited Liability Company is:

ALTON RD HOLDINGS LLC
(Must contain the words "Limited Liability Company, “L.L.C., " or "LLC.")

ARTICLE IT - Address:
The mailing address arwl street address of the principal office of the Limited Eiabilily Campany is:

Pringipal Office Address: Malllng Address:
323 SUNNY ISLES BLVD 323 SUNNY ISLES BLVD
Tth FILOOR Th FLOOR
SUNNY ISLES BEACH, FLL 33160 SUNNY ISLES BEACH, FL. 33160

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liability Company cantnot serve as its own Registered Agent. You must designate an individuai or
srother business entily with an active Florida registraton.)

The name and the Florida street address of the registered agent ate:

JOTIN AARON

Name

323 SUNNY ISLES BLVD Tth FLOOR
Florida street address (P.Q. Box NO'T acceptable)

SUNNY ISLES BEACH FL 33160
Ciry Suate Zip

Having been named as registered agent and (o accept service of process for the ahave stated limited liability company at the
pluce desigrated in this certificate, [ hereby accep the appoiniment as resisiered aygent and agree to act in this capacly. |
Sfurther agree 1o comply with the provivions of all stanetes relating to the proper and complew: pecformance of my dutivs, and
am familiar with and accept the abligutions of my poxition ax regiviered ugent go provided for in Chapier 603, F.5..

7 T

o /i{gistcrcd Agent's Signature (REQUIRED)

(CONTINUED)

From. Yane: A
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ARTICLE V-
The name ard address of each person authorized to manage and conwrol the Limited Liability Company:

]-. I . :'im: uud ‘! d“:l: Cas
"AMBR" = Authorzed Member
"MUGR™ = Manager

AMBR JOEN AARON

323 SUNNY ISLES BLVD 7ih FLOOR
SUNNY ISLES BEACIHL FL 3316t

(Use attachment if necessary)

ARTICLE V: Effective date, if other thun the date of filing: AOPTIONALY

(If an effective date is fisted, the dnte mast be specific and cannot he mare than five hosiness days priar to or 90 days atter
the date of filing.)

Note: [F:he date inserted in this block does not meet the applicable stasutory filing requirements, this date will not be listed as
the document’s effective date on the Departmen: of State’'s records.

ARTICLE V1: Orher provisions, if any.

REQUIRED SIGNATURF: /Z.”-\
%\

Sign:?n',c nf o member nr an autharized representative of a member.

This docunfent is exceuted in accordance with sceiion 605.0203 (1) (b), Florida Statuies.
I am aware that any false information submitted in a document 1o the Departinent of State
constitutes i third degree felany as provided for ins. 317,155 F.S,

JOIEN AARON

Typed ot printed anme of signee

Filin [ ees;
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)

$  5.00 Certificate of Status (Optional)
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