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COVER LETTER
TO: New Filing Section
Division of Cerporations

ALTERNATIVE REACT JTALLC

SUBJECT:
Name of Limited Liability Company

TR
_ . ] o ‘ D 3
The enclosed Articles of Organization and fee{s) are submitted for filing A0 e
s =2 [
=
Please return all correspondence concerntng this matter 1o the following _f_"f_' ~

Xooe 2
P
MARIA XIMENA MARTINEZ mS. =
Name of Person .'-:'(_f ;
:_.'J ro
MODERN SOLUTIONS GROUP e

Firm/Company
10810 BOYETTE RD STE 2280
Address
RIVERVIEW, FL 33568
CuvState and Zip Code
INFO@MODERNSOLUTIONSGROUPNET
E-nuail address: (1o be used for future ennual repart notification)
For turther information conceming this master, please cail:
MARIA XIMENA MARTINEZ Al 786 571-4129
MName of Person Area Code Daytime Telephone Number
Enciosed is a cheek tor the following amount:
C3S13000 Fiding Fee & CISI35.00 Filing Fee & 1816000 Filing Fee,
Certificate of Status &

Certificd Copy

m3125.00 Filing Fee
fadditional copy 1 enctosed)

Cenificaie of Status

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Talluhassee

P.0O. Hox 6327 2415 N, Monroe Street, Suite 810
Tailahassee, FL 32303

Tailahassee, FLL 32314
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Certified Copy
{additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

ALTERNATIVE REACT JTALLC
(Must contain the words "Limited Liabitiiy Company, “L.L.C." o “LLC.)

ARTICLE I - Address:
The mailing address and sireet address of the principal effice of the Limited Liability Company is:
Mailing Address:

Principsl Office Address:
10810 BOYETTE RD STE 2280 500 MODESTA ST COND BELLO HORIZONTE
RIVERVIEW, FL 33568 APTO 207
SAN JUAN PR 00924

ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent's Signature:
t The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or

anaother business entily with an active Florida registzation.)
oy - . ~ . . M
The name and the Florida street address of the registered agent are: “j;‘, =
o S
MARIA XIMENA MARTINEZ e &= Nk
Name :T:?:l ~ o
' T ! iy
. - !
10810 BOYETTE BD STE 2280 €y omy - o
Florida street address (P.O. Box NOQT acceptable) rr;; oo L J
N onn,
_ st CD Yt
RIVERVIEW FL 33568 - o
State Zip moey

City

Having been named as registered agent and o accept xervice of process for the above staied limited liakilin company ar the

pleece designated in this certificate, [ herety accept the appointment as regisiered agent and agree to aet in dis copacin, |

durther agree to comple with the provisious of all scatues relating i the proper and conplete performance of my duties, and |
wgisteyed agent as proyidegior in Chapter 603, F.S.

am jemiliar with and accept the obligaifons of mv pgsition ays

oM AN
(anurc (REQUI
{(CONTINUED)
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ARTICLE IV-
The name and address ot each persen authorized to manage and control the Limited Liability Company:

Title: N ‘ -

“AMBR” = Auwthorized Member

"MGR™ = Manager
MGRH JULIA TAMARIS ACOSTA BETANCOURT
500 MODESTA ST COND BELLD HORIZONTE APTO 207
SAN JUAN PR 00524
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(Use atachmene if necessary)
AQPTIONAL)

ARTICLE ¥ Etfective date, if other than the daze of diling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 davs after

the date of filing.)
Note: It the dae inserted in this block does nat meet the applicable statutory filing reguirements, this date will not be listed as

the document’s cffective date on the Departinent of State’s records

ARTICLE VI: Other provisions, if any.
REAL ESTATE INVESTMENTS

REQUIRED SIGNATURE: 7 B
Dl Tamards Acostu. Betancoart
Sl Lamares s Neesta Delanconrt
Signature of a member or an authorized representative of a member.

This document is executed i accordance with seetion 603.0203 (1) (b}, Flonda Siatues,
[ am aware that any false information submitted in a document to the Department of Stase

canstitutes a third degree felony as provided for in s 817,153, F.5.

JULIA TAMARIS ACOS TA BETAMCOURT
Typed or printed name of signee

Filing Feus;

5.00 Filing Fee for Acticles of Organization and Designution of Registered Agent

12

§ 3000 Certified Copy (Optinnal)

S.00 Certificate of Status {Optional)
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