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AR LIRS Q1 URGANLLA LIUTY FUIGCF LANGUA LIVIHED LIABILILY COMPANY

ARTICLE L - Name:
‘he name of the Limited Liabitity Company is:

ALCALA INVESTMENTS 27. LLC

(Must eoniain the words “Limitzd Linbilizy Compaay, “L.L.C.." or “LLC.7)

ANTILLE T - Address:
Thz mailing aduress amd stiset address of tha principal office of the Limiied Liabitity Compuny is:

Principal Office Address:

Mailing Address:
7060 NW 14TH TERRACE
APT 201

HIALEAK, FL 33015

060 NW 1 747H TERRACE
APT 20!
HIALEAH. FL 330135

ARVICLETH - Registered Agent, Repistered Office, & Rogistered Agent's Signature:
{The Limited Lizbility Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an netive Florida regiviration. )

The anme and the Florida steeet address of the registered agent arc:

JOSE ALCALA GONZALEZ
Name

TO60 NW [74TH TERRACE, APT 20!
Floridn strect nddress (2.0, Bex NOT accepinble)

HIALEAH FL 33015
City Suate Zip

Having boan nunied ws registered ugent and tv uecepi service of provess far the above viared fimited liubifiy compony ot the
place designated in this certificare. 1 hereby aceepr the appointiment ay registered agend and ageee 1o act i this capacity. |
farthar agran tn sanyphoeith dha pravisicns af wll staiates whittinng tu dic g opr dand Compatene presJotmeny o e S, and |
cm famidiar wiili omd aceept the obligations of my position as register e agent as provided for in Chapter GRS, I8,
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ARTICLE V-

The name and addresy of wach porson authorized 1o manage and control the Limired Linkility Company:
Titde: A sl A

"AMBR" = Authorized Member

"MURY = Manager

AMBR S08E ALCATLA GONZALEYZ
TOGU NW [FATH TERR, AP 201
HIALEAH, FL 23013

AMBR LORENA MADURO MORALES
7 6(} NW ITSTH TTRR, AFT 201 _
HIALEAH. FL 33015

(Use altnchment if necessary)

ARTICLE V: Eftective dare, if other than the daze o tiling: AOPTIONAL)
(W an effective date is fisted, the date must be specific and cannot e more than five Dusiness duvs priaeie or 99 doys ufter
the date of fiting.)

Note: [f the date inserted in this block dees not mees the applicable statwory fling requirements, this date will pot be listed 1
the dasumzet’s offestive date on the Departmem of Sta1e’s (coun s,

ARTICLLE VI: Other provigions, il nay.

BEOQUIRED SIGNATURE: 9

s o ~3
Y - 3
Signature of n member or an authorigedt representative of n member. . °3
This document is exceuted in accordange with section 665.0205 (17 (b). Fiorida Statutes: 2 3

Lar aware that any falsz infordiation submitted in a document to ke Depariment of Suue .
constitutes a third degree felony a3 provided for in s.817.155, F.S, —
JOSE ALCALA GONZALEZ Rl
Typed or printed name of signee S
20 T

Filing Fees: i ‘ ~y.

3125,00 Filing Fee for Articies of Organization and Designation of Registered Agent RS T

¥ 30.00 Certified Copy (Optional)
§ 5.00 Centtficate of Stntus (Qptionnl)
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