LA3000983(%

(Requestor's Name)

(Address)

)

(Address)

(City/StatefZip/Phone #)

[] war [] maw

[] pickur

(Business Entity Name)

(Document Number)

Certificates of Status

Cerified Copies

Special Instructians to Filing Officer:

U/Q30060£&R}q

(VMATIRTEAE

) 400409455414

aﬁw

Office Use Cnly

Ty

NI £ e g

U Iy

i
(‘5-. i .!‘ : '-"‘e



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tallahassce, Florida 32301
{850) 224-8870 - 1-800-342-8062 - Fax (850)222.1222

ALEXANDIER HOMES MANAGEMENT, LLLC
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2023

CAPITAL CONNECTION, INC.

SUBJECT: ALEXANDER HOMES, LLC
Ref. Number; W23000082234

We have received your document for ALEXANDER HOMES, LLC. However, the
document has not been filted and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L22000443660.

S’

If you have any {further questions concerning your document, please call {850
245-6052.
KAIN COSTELLO g
Reguiatory Specialist 1l Letter Number: 123A00013249
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ARNCLES OFORGANIZATION FOR FI ORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

ALEXANDER HOMES MANAGLEMENT, 11.C

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

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

Principal Office Address:

Mailing Address:
407 LINCOILN RD,STE 61, PMB377
MIAMI BEACH, FFi. 33139

407 LINCOLN RID, STE 6t PMB 377
MIAMI BEACH, FI. 33139

ARTICLE 1T - Registered Agent, Registered Office, & Repistered Agent’s Signature:

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

T'he name and the Florida street address of the registered agent arc:

BRYN LAW GROUP

Name

2 5. Biscavne Blvd. Suite 2600
Florida street address (P.O. Box NOT acceptable)

Miami Florida 33131
City State

Zip
Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, [hereby accept the appointment as registered assenr and agree to acl in this capuacity, |
Jurther agree 1o comply with the provisions of oll statutes relaiing 1o the proper and complete performance of my duiies, aned 1
am famifiar with and uecept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5..

Bryas Regh

Registered Agent's Signature (REQUIRED)

(CONTINUFD)
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ARTICLE 1V-
The name and address of each person awthorized to manage and control the Limited Liability Company:

'I" ] . ‘:‘u[]]: an[’ ’] !lilcn:---
“AMBR" = Authorized Member
"MOGR™ = Manager

MGR fan Alexander McNabb

1300 Alton Rd., Apt 10B
Miami Beach, FIL 33139

(Use autachmeni if necessary)

ARTICLE V: Effective date, if other than the date of filing: A{OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE ¥1: Other provisions, if any. i

REOUIRED SIGNATURE.:
737 Tane Alexandeyr McNadd-

Signature of a member or an authorized represeatative of 2 member.
This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided forins.817.155, F.S.

lan Alexander MciNabb
Typed or printed nume of signee

Filing Fees;

=]
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent v
S 30,00 Certified Copy (Optional) - :...:
§ 5.00 Certificate of Status (Optional)
e




