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ARTICLESOF ORGANFATIONFORFLORIDA LIMITED KIABILINYCOMPANY

ARTICLE T - Names
Ihe namee of the Limited Eigbility Conpany s

19432 BEARLLC

(Must end wath the words “Limied Liability Company, “LLCL" o LLC )

ARTICLE T - Adldress:
Fhe maiting addiess and street address of the principal alfice of the Limted Linbilitye Company s

Princvipal Office Adidress: Mailing Adidresa:
14390 SA 20s0 Moanw, FL 35173 P59 S\ 20st, Mianu. 'L 33673

ARTICLE I - Registered Agent. Registered Office, & Registered Apeat’s Sienature:

t Phe Linuted Liabibity Company cinnat serve as s own Registered Agent, You must desiunaie an individual or
anodher business entity with an active Floridie registration. )

The mane and the Florida street address of the registered agent are:

Subarl Rivera

Name

13366 SW 1 3ith Terrace
Flocida street address (7.0, Box XOT aceeptable)

nMiami, FI. 33194
Uity Stle Zip
Hervrng heen namcdeas rewistored aven! cmd teraceept service of prrocess forthe chove storod lendcd babdinveranpeov i te
b k . 4 i) !
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Surther agres o complowith e provedons of all siazioseclating 1o the proper and compiens porfornaatee of miv duties, e
et frvishar with cocd crecept the obfigaiions of my pasitionasregistered apentas providedior m Chapier 6005, 1.5,
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ARTICLEIV-

“he name and address of each persen amluorized o manage and conirel the Limited Liabitite Company;
Tigde; Npmenad - "
"AMBRY = Auwthorized Member

"MGR" = Manager . . -
.if“(\.-\}{iHR fanager Alkuline Holdings. LL.C

2423 SW AT A 2102, Mianu, FIL 33183

{Use nttachiment if necossuryy

ARTICLEN: Efteciive date, it other sthan the date o liling; (HTIONAL)

(If an effective date is Fisted, the diate must be specilic and eannot be more than five business days prioe to or 90 davs after
the dute of filing.)

Note: [Fthe dote inserted i ahis block does nutimeet the applicable strivtors filing soquiroments. this date wild not be Tisied as
the document s effective dute i Uie Depaniment of Shge’s tecands

ARTICLEVI: Oiher pravisions, ifany.

REQUIRED SIGNATURE: —restgnes o
- -

TR

Signature of 2 member or an suthorized representative of u member,
Mhis docament is exccuted i accordance with section 603 0203 (11 (b, Florida Situes,
i aware that any [alse mlbnmatton subsitted o docoment 1o the Departinent o State
constinnes a third degree felony as provided for s 812135 1N

suhaitl Rivera

Pvped or printed name o signee

Filing Fees:

N125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
8 3 Certified Copy (Optinnal)

§ 500 Certifivate of Status (Optional)
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