To:

Page: 2 of 4 2023-06-C2 18.04-02 GMT 13053284774

8223, 1:51 PM ! ; 9

Divislon of Corporations

000

Electronic Fllmg Cover

a cover sheet. Type the fax audis number

Note: Please print this page and use it as
(shown below) on the top and bottom of all pages of the document.

(((H23000200585 3)))

L

H230002005853ABCL

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will gencrate another cover shect.

From: Yanet Avila

22068059

Ta:
Division of Corporations
Fax Number (858)617-6381
From:
: EXPRESS CORPORATE FILING SERVICE INC.

Account Nane
Account Number : 120000000146

Phone {3105)444-4994
Fax Number {305)328-4774

**gnter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
ALIANZA BD INVESTMENTS, LLC

I~
o
o = ICcruﬁcalc ol Status " 6 ]’
L= [Certificd Copy i 1 |
i oy
‘ | [Page Count 3] =
1 -‘?_—3: |E.stimzued Charge [ $155.00 =
~r = &=
b o [y
< ) =
= ]
ro
s o §
=2
=
Ioe)

Clectronic IFiling Menu Corporate Filing Menu

nttps:/fefile.sunbizorgiscriptslefilcovr.axe

17i



Page: 3 of 4 2023-06-02 18:04:02 GMT 13053284774

ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is;

ALIANZA BD INVESTMENTS, LLC

(Must contain the words “Limited Liability Company, "L.L.C.,” or "LLC.™)
ARTICLE 1 - Address:

The mailing address and street address of the principal office of the Limited Liability Conmpany is:

Princips] Office Address:

18 ROLLIN LN
RRENTWOOD. NY 11717

Mailing Address:

SAME

ARTICLE 111 - Registered Agent. Registered Office, & Reglstered Agent’s Sigrature:

(The i.imited Liability Company cannot serve ag its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida stree: address of the registered agent are:

EXPRESS CORPORATE FILING SERVICE, INC.
Name

12505 SW 42 ST STE 210
Florida sirect address (P.O. Box NOQT acceptable)

MiAMIL FL

33152
Cuy State

Zip

Having been named as registered agent and to aceept service of precess for the above saaved limited liability company ar the
place designaied in this ceriificate, [ kereby accept the appoininteni g

ent and agree to act in this capacity. [
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:
Litle: E .

"AMBR" = Authorized Member

"MGR" = Manager
LILIANA OMAIRA DIAZ ACOSTA

AMBR
18 ROLLIN LN
BRENTWOOD. NY 1717

AMBR CARLOS ANDRES BENAVIDES SANCHEYZ 1
1R ROLLININ
BRENTWOOD. NY 11717

(Use sitachment if necessury)
(OPTIONAL)

ARTICLE V: Effcetive date, il olher than the date of Bling:
(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Naote: [fthe date inserled in this block does not meet the applicable statutory tiling requirements, this date will not he listed as

the decument s effeciive date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REOQUIBED SIGNATURE: Q&-—?}

Signature of a member or an nuthorized representative of 2 member.,
This document is executed in accordance with section 605.0203 (1) {(b), IFlorida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes u third degree felony as provided for ins.317.155, F.S.

R DRES BENAVIDE NCHEZ
Typed or printed name of signee

iling I'c
$125.00 Filing Fee for Articles of Orgnnization and Designation of Registered Apent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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