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COVER LETTER

Z7-Apr-20823

TQ:  New Filing Section
Division of Corporations

ACRUATLUS LLL

SUBJECTE:
Name of Linuted Labiny Compane

The enclosed Arucles of Organization snd feeis) are submitted for filing.

Phase retwrm all comesponndednice concerniug this maiier to thy folluwing:

LEONARDO B, SANCHEZ GUERRERD
Name ol! rrcn

Fium{Company

3603 COMMERCE BEVD SUITL K
P

KISSIMMEE. FL 34741
i T Cinydstate and Zip Code

E-mail address: (o be 0sed for firture oorund report neafication)

For farther tntoination congerning this matier, plesise call:
LEONARDO E. SANCHEZ 47 4882312

Area Code Daviime Telephone Ninber

Name of Person

CTIS1&.00 Filing Fee,

Enclised i 2 sheek for the following amoanl:

512500 Filing Pen W S130.00 Filing Fee & LI3435.00 Filing Fee &
Centificate of Staius Cenified Copy Centificme of Satus &
{ndditional copy is enclosed) Certified Copy
(arddional LT(:IJ}":E}{'.RC!L’":%
Pl )

pe—

Muiting Address Suwrect Address
New Filirg Section New Filing Section Jhvision
DRivisios of Corparations The Cenire of Tallahassee
YO0 Bax 8327
Taltahassee, FL 32314 Tailabassee, F, 32265 -
)

2415 pL Monroe Streer. Suite 314 paa
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ARTHLES OF QRCANIZATION FOR FLORIDA LMIIFD LIABILI Y COMPANY

27-Apr-2023

ARTICLE - Name;
The name of the Limited Liabifity Company is:

ALGLA PLUS LLC
{Must contain the wards “Limited Liability Compuny, “L.L.C.." er "LLE

ARTICLE ] - Address:

The miailing addeess and steet address of the principal oifiee of the Linuted Lisbihty Compaay
Mailing Addresy:

3603 COMMERCE BLVD SUITE £ 3603 COMMERCE BLVD SUITE &

KISSIMMEE FL 34741 RISSIMMEE FL 3«74

Principal Office Addriss:

ARTICLE 11} - Regisiered Agent, Registered Office, & Registered Ageat’s Signatore:
{The Lisated Liahitlty Company cannot serve as its own Registered Agent. You must destgnate an individoal or

another business ety with an active Florida tegistration,)

The nane avd the Flonda siveer address of the regisiered agent are:

ACCOUNTING TAX PRO GROUP LLL
Name

Flortda siveer address (2.0, Box MO aceepubiey

JLORIDS
Zip

KISSIMMEE
State

Citv

]

I

Having beer namid o registored agent avd 10 iccept sersce of process jor the ahove siated fited Eatilie company o tie

pleece designased in this certifleate, [l elv accept ihe appoinsien; i registered agemt and agree i3 got i B8 eipaicliy,

Siirsher agree o compiv with the provisions of el staiuies eeletig i the proper aiid comploty pertormanee of my dudies. usd |
T“é“n‘x{‘a el s provided jar in Chager 6003, F 3.

sirf
G

an: famdlior with and weoceps the wblizations ol my position as
l/
LA
e
- \

|
chisic@“\g&?\;ﬁf&mﬁru REQUIRED)
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ARTICLE #V-
The name and address of each person authorizad o wmeage and comral the Limited Liabitzy Copmany,

Nameand Sddress:

I’l ” .
“AMBRY = Authinrized Meomber

"MGRY = Manager
MBRR LEQNARDO E. SANCHEZ GUERRERQ
2603 COMMERCE BV SUITE £
KISSIMMEE, FL 3474)

MBR ) DARKYS D, BUSTOS ZAMBRANQ
3604 COMMERCE BLYD SUITEE
RISSIMMEL. FIL 33741

(Use aiaehment i€ necessany)
AOPTIONAL

ARTICLE Ve Efisctive date, il other than the date of fliag
(IF an effective date is listed, the dute must e specific und cunnot be more than five business days prine (o or 99 duyvs sfler

the date of fiking.)
Nofe: Uthe date inserted in this Plock does not meet the applicenle statutory filing reguirernents, this date will no be tsted us

the doctment’s effeciive date on the Departent of State’s reconds.

ARTICLE VE Cther provisions. if any.

. o N ‘ - ; ‘“y-ﬁ\.'_
REQUIRED SIGNATURE: 1( /i
WPy
e

Signatere ol & nembe¥ oFan antharized reprosentative of « member,
This document is executed in accerdance with section 605.0203 (13 th), Florda Siatuies.
1 amt awnee thas any false information submizted in a docwunent w the Deparument of Stite

constiutes  third degree feloay as provided for ins.347.135, F.8.

LEONARDOE, SANCHEZ GUERRENRQ ~a
Typod or printed naine of sipmee :.%
=
Filing Exess ;g 'ﬂ
$123,08 Filing Fee for Articdles of Organization and Designation of Registered Agenty =z o ==
£ Lef Ceitified Copy (Optional) r- - -~ r=’
S S0 Certifivate of Status (Optional) r(;? = < m
~, -t
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