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AR L ESCTUORGANEZATION FORFLORIDA TIMITED LIABILITY COMPANY

ARTICLE D - Nine:
The name of the Limited Liabiity Company is:

Aluer Hifls 1LLC

{Must end with the words “Linuted Liabiiioy Company, "L.L.C..7 or "LLC

ARTICLE N - Adhibress:

The mailing address and street address of the principal office of the Limited Liability Company is;

Principul O0Tice Address:

Mailing Address:

T5NW |at Ave, s Flaor

TENW I Ave, Ist Floor
Delray Beach, FI, 33444

Dyefrnv Beach, 1P, 334144

ARTICLE L] - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liakility Company cannot serve as its own Registerad Agent. You must designate an individual o
anolher business entity with an active Florida registration,)

Ihwe ninme and the Florida street address of the registered agent are:

Veurp Agent Servicws, inc.

N

1200 South Pine Island Road ~

Florida strect address (1900 Box MO seceptable) [t
= E
Planiation Fl. 33524 % . ;
Ch Ntale Zip (] .

v bt i
Faving been named as regrstored agem and i decept sorvice of pracess for the above stoted lenited Tabudeny compan o the — ;.ﬂj
place designated it this cortficaie, T hereby aceept ihe appeointenias registered qgens and agree fo avton iy capocily. =X Ej
rerther agree o comply wily the provisions of oll swtutes relanigg io the properand complete perforarance of ary n'rlfu!\.i@)(ff— =

"
am fmfeer il aued geceepi e ofhigaions afury posion as registered dgentus provided poro Chapier 685 1.5 :»-‘ -_—
] =
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Rugistered Agent's Signature 301,181

CONIPL K1)
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ARTICLE BV-

The name and address ol each person sawthorized 1o manage and control the Limited Liabiliny Company

Vidde:
"AMBRT = Autharized Member
"MOR" = Manager

MGR

AL Michael Brown
73 NW st Ave. Ist Floor
Delrav Beach, FL 35444

(Use attachment i neccasary)

ARTICLEV: Effective date, i ather than the date of filing: APTIONAL)
(If an effective dute is listed, the date must be specific and cannot be more thaa five Business duys prioe to or 90 days alter
the date of filing.)

0

Note: 11the date nserted i his block does notineet the applicable statitors 1Hing tequirementa, this diste will not ted

isied as
the doctment s etlective date on the Depantiment of St recunds,
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ARTICLEVT: Other pravisions, it any. w % =
o 3
o
B o 1 4 ==
Fr—
REQUIREDSICNATURE: <’:“-\ ~ _"‘4 —_—
/ ~ - =

& ‘

Signature of 2 member or an authorized representative of a member,
This documeni is execuied in accordance with section 6050203 (1) (kY. Florida Statuwes. .
[ am aware that any false information submitted ina docunment to the Depariment of Stase *
comstitutes a third degree Tedony as provided torin s T2 155 FS,

Williaimn Zavac

Typed or printed name of s we

$125.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
% 5.00 Certihcate of Status (Optional)
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