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COVERLETTER

TO: New Filing Section
Division of Corporations
ALLIANCE PROPERTIES GROUP 1LiLC

SURIECT: R
Neme of Limiwd Lisbility Company

The enclosed Anicies of Organization and fee(s) are submizied for filing,

Plessercivinall correspandence concerning this sratter to the fallowing

p.2

MOHAMED CHARAF FLESLAM
) Name of Person
ALLIANCE PROPERTIES GROUP

Firan/Company

G612 CASTLLE WAY DRIVE

Address

WINDERNERE, )L 31736

Caty/Siate and Zip Code

IABBOURANDASSOCIATESEEGMATL CON

E-maii addrese: (1o be nsed for Riiure anacal report notitication)

For further infunoation conceraing tis matter. pleanse eall:
ins dagaina

MOKAMAD CHAVAT EL E.su.p;_“( , )
Arca Code

Name of Ierson aviime Telephone Number

Lnclosed is & check for the following amoun:
S133.00 Filing Fee &
Certitied Copy

{uddittanal copy s cnclosed)

TS130.00 Filing Fee &

(25123.00 Filing Fec
Ceruficale of Status

Street Address

Mailing Address
New Filing Secuon New Filing Secuon [ivision
Division of Corporations hu Centre of Tallahassee

0. Box 6327 A15 N NManroe Sireet. Suite 810
lallabassee, FIL 32314 i dl' ahisses, FLL 32303

=|I[60.00 Filing Fee,
Ceriificaic of Status &
Certrfied Copy
(additional copy- iQ'LI"L|U°
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED [ JABILIIY COMPANY

ARTICLET - Name:
The name of ke Limited Lisbiliy Company is:

ALLIANCE PROPERTIES GROUDP 1LILC

(Must contain the words “Liniwed Liabilise Co: nprany, LS T ar CLLCT)

ARTICLE 1] - Address:

The mailing address and sireet address of the pringipal office of the imied Liahility Company is:

Erincipal Ofhce Address: Matling Address:

9612 CASTLE WAY DRIVE _ . 9612 CASTLE WAY DRIVE )
WINDERMERE, F1, 31786 WINUERNERE, FL 39786

ARTICLE AN - Registered Agent, Reaisiered Office, & l{u'mvrui Awent’s Signutare:
(The Limited Lizbility Company cannot serve as its gwn Registered Agent You must designate an individual or
snother business entity with an uctive Vlorida rc,i.,mr.n.un.)

The name and thie Fiorida sireet address ol the repistored agent are;

CHARAF EL ESLAM. MOHAMED
Naine

9612 CASTLE WAY DRIVE
Flarida sireet address (2.0, Box NQT acceptadic)

WINDERNMERE  FL 34746
Clizy S:ate FATH

Huviaz bees namued as registered agent and i aecept service of procesy Jor the above steted timited Sabiliey company ot the
pluse desieaied w ihis certificate, fhrereby aveept the appodimient as re pistered ¢ 'chm andeagree o acd in iy capocin, |1
Latiiir ugree i comply vuis dhe provesions of wll siottes velating o o prapes und complens pertbrmance of my dwies. and |
ws jumitius il and eceept the obligations of my positen s registered agent as provided jor in Chapter 605 1.8

4;4,‘,%“,{,& CA ~(

Repisierad Agent's Signatuie (REQUIRED)

(CONTINUFEI

o



Aug07 2023 10:24am  jabbous & assogiaies 3054485565 c.4
ARTICLE Iv.
The namwe and address of cach person awhorized 1o manage and conirol the Limited Liabibity Company:
"TAMBR" = Authorized Meambe
"MGR™ = Manager
MGR - BOUSHAR, RACHIID _
203 CRESTWOOD LANT .
LARGO, Fi 33770
MGR _ CHARALR EL ESLAM, MOFAMED
95172 CASTLE WAY DRIVE T
WINDERMERL, | w'"f\() —_— .

(Vise wttachment iU necessary)
JQOPTIONAL)

ARTICLE Y Blfective date. if other then the date of filing;
(IT a0 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 Miog.)
Note: ifine date mzeniad e this block does net meet the applicable statutory Ailing requircoems, this daie wili not be listed as
ihe docunment’s cffcetive date on the Department of State's records,

ARTICLE VI Other provisions, (¥ any,

REOUIRED SIGNATURE: ,
/ﬁ' w\‘/(t--u-vc// C (1.%{

Signature of a member or an authorized representative of a member.
This document is exveuted inaceordanee witl seetion 6050203 (V) (B). Florida Statules.

Pamvaware that any false informtion submitled in a document iu the D pantmeatof Saie o,
constituies a thizd degree felony as provided forin s, 817,155, 1.8, -F A =
S s
. st oprges . = TR
MONAMED CHARAF EL ESIAM N = i
Typed or printed name of signee ] J—
i » 2y
O ~J i
Filing Fees; —
S123.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent ) = . b E
3 .30.00 Certified Copy (Optionul) A S ;‘\‘_._
3500 Certificate of Status {Optional) = 5 ==
5 o
=1 Py



