-~ To: 18506175381 From: 155457314680 Date: 05/04/23 Time: 7:53 PM Page: 02/05
4123, 142 FM

Bivision of Comarations

Note: Please print chis page and use it as a cover sheet. Type the lax audit auwmnber
(shown below) on the top and bottom of all pages af the document,

(((H23000167940 1))

OO0

HZZ000167203A0BC %

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this p

age.
Daing so will generate another cover shect.

To:
Division of Corporations
Fax Mumber * {850)617-6381
From:
Account Name : S0SME ACCOUNTING & TAX SERVICES LLC
Account Number ; 1202000808182
Phone : {954)998-10835
Fax Mumber © {954)573-148¢8

“*Enter tite emzil address for this business entity Lo be used for future
anaual report mailings. Enter enly one email address please. **

Email Address:

uy . ' : : '
(o]
o 7 P FLORIDA LIMITED LIABILITY CO. -
U ! - See - 'T'-“{'J
R 5 ALSAHERLA LLC T pny
Al : . ;;52 -~
T T =0 ~
T :l_ [auiﬁud Cupy :I ] , %:;x: n -
oo e ot TSP S S 7 _
T = PPage Count jl 0! ; ™ = - c'T
- mass =N S S ¥ SR
% [EsLinmlcd Charge | 13000 { — S -
2 BT R SR A od R
25w
om M~
x-
Chectronie Filing Menn Corparate Filing Menu Help

Fips Hefle.sunbiz. orgrseripislelilcovr.exo



Tot 18506175381 From: 1954573148GC Date: 05/04/22 Time: 7:53 PM Page: 9D3/05

COVER LETTER ~

TO: New Filing Section
Division of Corporations

ALSAHERLA LLC
SURIECT:

Naine of Limited Lirbility Company

The enclosed Articles of Orgamization and fee(s) ute submitted for filing.
Please relum ali correspondence coneermng this natter to the fullowing:

ALVARD ARTURO HERNANDEZ

Name of Person

ALSAHERLA LLC

FirnyConpany

1913 NW 39TH CT

Address

HIALEAH KL 23008

CitydState and Zip Code
ALSAHERLAZIGEGMAIL.COM

E-matl address. (1o be used for finwe snnuat report nesificotion

Ve $nther information cencerning this maier, please call-

AL\’}\RO HERNANDEZ 784 JHE-1373
at( )
Name of Persan Aren Code

Daytime Telephone Niber

Enciosed is a cheek for the Tollowing amount;

581 25.00 Viling Fee WS (30.00 Filing liee & THIS5.00 Filing Fee & L18160.00 Fiiing Fee,
Certiticate ol Sistus Certified Copy Certificate ol Status &
(additional copy is vnclosed) Cerlified Copy
{additional copy is enclosed)

Mailing A ddresy Sircet Addeesy

New Filing Section Mew [fihng Seetion Division
Division of Corporulions The Centse of 't ulluhassee

1.0, Box 6327 2413 N. Monzioe Stieet, Suile 810

Tallahasace, FI. 32314 Tailehaasce, FI. 22503
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The neme of the Limited Linhilitn Company is:

ALSAHERLA LLC

04/05

{Must contain the words “Limited Liability Company, “L1. C " o1 “LLC.

ARTICLE 11 - Address:
The nailing address and street address of the prineipal office of the Limited Liability Company is:

Principat Offtee Address: Mailing Addresy:
19131 NW SOTH CT 19131 NW R9TH CT

HIALKAH FL 33018 HIALEAH FL 33018

ARTICLETIT - Registered Agent, Registered Office, & Reglstered Agent's Sigmature:
{The Limited Liabitity Company canrat serve us its own Registered Agent. You must designite nn individual o
apother business enity with an setive Florida registation, )

The meme and the Florulo strect addioss ol the 1egislered agent are:

ALVARO ARTURO HERNANDEZ
Nane

19131 NW §9TH (7T
Florida street addiess (2 €. Box NQT aceeptable)

FUALEAH FL 33018
City State Ziap

Having been named as regisiered agent and to aceepy service of process fur ihe above stated lopited lability company ot the
place designated in this certificate, [ herebv aveept the upgoinment as registered agent and ugree lo act in this capacuy. !
Jurther agree o compbe with e provistans ef ol staiutes relating to ihe praper and compeie performonce af my duites, and |

ot fanuliar with ened accept the obligations of my position us regisiered agent ax provaded for in Chapter 603, 5.

Ao i~

Registered Agcntéaéign:mn ¢ (REQUIRE

(CONTFINLED)
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ARTICLE IV-
The name and address of each person anthorzzed t menage and control the Limited Liabiiy Company:

Litle;
"AMBR™ = Authorized Membher
"MOR™ = Manager

MANAGER

Name and sdidress.

ALVARO ARTURGO HERNANDEZ
19131 NW 8ITH CT
FllALEAH FI 33018

(Use attachment {f necessarv)

ARTICLE V: Effective date, il other than the dote of ling:

AOPTIONAL)
(ITan eflective date s Nsted. the dute must be specific nnd eannot he more than five husiness days prior to ar %1 days after
the date of tiling,)

Note; 1 the dule inse

ried m this hlock does not meet the appiicable swintory fling 1equrements, Uus date will 101 be listed by
the ducument’s effoctive date o the Departiment of Stutc's tecor ds,

ARTICLE VI Cthes provisions, ifony

REQUIRED SIGNATURE:

Signature of a membuer o1 an nuthorized representutive of o member,
This docunent is executed in accerdance with seetion 6030203 (1 (b, Florida Statutes.
Fom aware thatany false informntion submitted in a docutment o the Depat et ol State

vonyiilulor a thind riwd prosidud e in A 817,155 F.&.

Typed or pri#d name of signee )

]

S125.00 Filing Fee for Articles of Organization and D
5 30,00 Certificd Copy (Optional)
3 500 Certificate of Status (Optional)

exignation af Registered A gent



