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COVER LETTER

TO: New Filing Section
Division of Corporations

LAl Five LLC
SURBJECT:
Name of Limiied Liability Company

The enclosed Articles of Organization and feets) are submitied for Hiing

Please return all correspondence concerning this mater o the following

SERFATY LAW PA

Name of Person

FirmCampany

4770 BISCAYNE BLVD SUITE 1430

Address

MIAMI KL 33137

Citv/Seate and Zip Code

CSERFATYSERFATYLAW.COM
E-mail wddress: (o be used for (utare annuwal report satificition)

For lurther infotimation concerning ibis matter, please call;

305 T22-8535

at [ )
Aren Code

SIOLY RODRIGUEY

Name of Person Daytime Telephone Number

Enclosed is o check for the following amount:
DISTA0L00 Filing Fe.
Certificare of Staws &
Certified Copy

(additional copy is enclosed

OS155.00 Filing Fee &
Cenilied Copy
{additional copy s enclosed)

OIS 13000 Filing Fee &

512500 Filing lFee
Certiticaie of Status
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Muiling Address Street Address :{_:;. e
New Filing Scection New Filing Scetion Division E:‘. ;
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Division of Corporations Fhe Centre of Talluhassee p'; 7 -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The mame of the Limited Biability Company is:

1Al Five, L1ILC

It contain the words “Eimited Liability Company, *LLC. o *LLCT)
ARTICLE TE - Address:
The mailing address and strect address ol the principal oflice of the Limited Liability Company i

Principal Office Addiess: Muailine Address:

7 West Qb Street, Apt 17BO

3770 Bizeavae Blvd Sune 30 Miami F1 33157
New York, NY L0023

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

{The Limited Liability Company cannot serve as its own Registered Agent, Yoo must designate an individual or

another business entity with an active Florida registration.)

The name and the Florda street address of the registered agent are:

SERFATY LAW PA
Name =
0
el
4770 BISCAYNE BLVD SUITE 1130 =
Florida street address (8.0, Box XOT accepiable) -
. Nty v— Ty

MIAMI Fl. 33137

Citw Stale Zip =
[{u-.',f”g been named s r'('_t,_'ﬂ\‘[[_'f'ucf areni Il i daecept service Qf,m‘r)c‘c "\'\'.ﬁ)r' the ahove sivicd limiteed fiuh."h'!'l‘ ('()Hi'})_fm"i_"zh' the==
pHace designated i this cortificate. herebr aecepr the appointimend as regiseered uaivnr and agree to act in this capacite. 1720
! e performance of my duiicos. and |

(CONTINUEDD

Chapter 603, F.S.



ARTICLE V-

Title:

"AMBRY = Authorized Member
UMGHRY = Manager

The name and address of cach person authorized feomanage and contrai the Limited Lisbility Company:

AMNBR

MAN DOLCIGER

J West Ohth Street. Apt 17130
New York, NY 10023

(Uise attachmentif necessarvy

ARTICLE Ve Effective date, if other than the date ol (ling:

the date of filing.)

AQPTIONAL)
(I an cffective date is listed, the date mast be specilic and cannaet be more than five business days prior to or 90 davs after

tie document’s etfective date v the Depariment of State’s recands

Nate: the date inserted i this block does not meet the applicable statutory fiking requirements. this date will not be Tisted ax

ARTICLE ¥1: Other provisions, if any,

REOQUIRED SIGNATURE:

memb

or an authorized representative of a member.
sveeuted 1 accordance with section 603.0203 (1) (h), Florida Statates.

Fam aware 14t any lalse inlornmation submitted in o document 1o the Department of State
constitutes a thicd degree felony as provided for in s 817135 175,

AMAN DOLGICER

Typed or printed name of signey

u Vepy:

10 Filing Fee for Articles of Ovzanization and Designation of Registered Agent
0.00 Certified Copy (Optional}

A0 Certificate of Status (Option:ul)

-
‘; .
L e

[
)
AL



