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ARTICLES OF ORGANIZATHORN FOR FLORIDA L IVITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limiteg Liability Company ix:

ALCBD. LLC
(Must contain the words “Limited Linbility Congnny, “L.1.C
ARTICLE H - Addren:

Sor LG

The mailing address and sireet oddress af the principal oflice of the 1 imited Liability Company is

Princips| Office Addreys: Mallins Adgirss:
9155 5. DADELAND BLVD 9155 8. DADELAND BLYD e =
SUNE 1202 SUITE 1402 eSS
MIAMIL, FLORIDA 33156 MIAM], FLORIDA 33156 ot 7 "ﬂ
— %
) L
ARTICLE M1 - Regivtered Ageat, Rrgntcrcd Offlee, & Hegistered Agent's Slgnatare: {-; \
(The Limited Liability Company cannet servd us its awn |€\.,g|s1cmd Agent. You mmst designate an individunlor T 0 i
another business ity with en active Florids registration.) i) e m
e —-
The eame and the Flonida strect address of the registered agent are - ==
rT I S
PADIAL & COMPANY PA . =
Name - ~

9135 S, DADELAND BLVD SUTTE 1402
Florida siree: address (PO, Box QT acceptabie)
MiAM)

FLORIDA
State

3is56
City

Zip
Having been nomed as registered agen! and to accepi service of process for the above stated limitad Hability company ai the
place designated in this certificate, I hereby acceps the appointment as registersd agent and agree lo aci in ths capactty. |
further agree 1 comply with the provisions of afl siatuses refating ro the proper and complete perfarmance af my duties. and /
am fomiliar with and acoepi the abliguiiuns of my posision as regisiered agent as provided for in Chapeer 603, F.5.

pﬂ /1S /mpfmgﬁ FA

Ropislered Agent's Sipnture (REQUIKED)

(CONTINUED)
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ARTICLE I'v- . o
The pame and address of ench person arthorized to manage and control the Limited Uabllity Company:
Nomeapd Addross

Titie
*AMBR" = Awthotized Member
"MUR™ = Monager

AMBR_ 0

9155 S DADEIAND BLYD SUITE 1402

MIAMI, FLORIDA 21156

AMDR : JALMEDIA MANAGE
2653 Hd ] UITE 508

CORAL GABLES, FLORIDSA JJi24

MGR FRANCISCO ANTONIO GARTIA MORON
91335 §, DARELAND BLVD SUITE F402
MIAMI FLORIDA 33|56

{Use attachment if neeessary)

ARTICLE V: Effeclive date, il other than the date of liling: (OPTIONAL)
(1f an elfective date [ listed, the date must be specific ¥nd cannef be mory thran five business days prior tu or 96 days after
the date of filingp.)

NMotg: If the daiz inscricd in this Block does nol meet (he applicsbls sinnnory filing requirements, this date wili nat be listed as
the docwnene's elfective date on the Deparument of Stalc’s records.

ARTICLE V): Othe provisiors, if 2y,

BEQUIRED SIGNATURE: , -

o

>
Signature ol a wFmber of an autharized representative of 2 member,

This document is exccuted in accordance with section 605.0203 (1) [b), Flenda Suatutes,

T am aware thal any false information submitted in a docurnent [n the Department of Sate

consiittes a Lhind deprec felony as provided for in 817,155 F5.

ERANCISCO ANTONID GARCIA MORON _—
Typed or printed aame of signes

Filine Feess
511500 Flling Fee for Articles of Organization and Nesigoatlon of Registered Apent
$ 30.00 Certificd Copy (Optional)

3 5.00 Certficatc of Staros (Optlonal)

From: Yane: Avila



