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ARTICLES OF ORCANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The nanw of the Limited Eiability Company is:

ALV Holdings, LLC

(Must contain the words “Limited Liabilivy Company, "L.L.C.."or "LLC™
ARTICLE 11 - Address:

The mailing address and street address of the pincipal office of the Linsted Liability Company i

Principal Office Address:

Mailing Address:
2875 NE 1915t Sireet, Suite P14 2R75 NE 191 st Street, Swte P4
Aveniura, FL 33180 Aventura, FL 33180

ARTICLE III - Registered Apent, Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent, You nust designaze an individual on
. - . . - . . . e ]
another business entity wish an active Florkda registration.)
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The name and the Florida sireet address of the registered agent are: =
e ===
™2 =P
Edwmd Abbo ] 3
Name . T3
L. O By
1875 NE it Stre tte PF 1'..‘f',' - =)
..S?:s'M_ [91st Street, Sutte PHEA — & e
Florida street address (2.0, Box 2T aceeptable) ~z L
2m oa
Aveniuri FIL JIIRY -
Cuy Statc

Zip
Having been nemed as registered agens amd o aceept service of process for the above stated limited Hability compame il the
place designated in this ceriificate. f herchv aceept the appoinanent as vegisiered agont and agree o act in this capacily. 7

fierther agree to comply with the provisions of all situees relaring o the proper aud complote pertormanee of my duties, and |
am familior with and acceept the obligations of my position ax registered agent as provided Jor in Chaprer 603, F.S..

Coumc hag resed oy
[Edward Abbo

BORASCAF CAF 44T

Repistered Agent's Signature |REQUIRED)

(CONTINUED)
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ARTICLE V-

The nivine and address of each person authorized W manage and contzol the Limited Liability Company:
"AMBR" = Authorized Member

“MOGRT = Manager
MGR Edward Abbo
2875 NE 1905t Street, Suite PH 4
Aventuga, FL 33180
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(Lise attachment if necessary)

ARTICLE V: Effective daie, it other than the dase ot filing:
the date of filing.)

AUPTIUNAL

(1M un effective date s listed, the date must he specific and cannot be iore than five busioess dayvs prior t or 90 days after
Note: ITthe date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be Tisted as
the document’s effective date on the Depariment of State's recerds.

ARTICLE VI: Oiher provisions. i{ any.

DG i3 il iy

REQUIRED SIGNATURE: C

Edward Abbo

AOLACDLECAY daTA

Signature of a member or an authorized representative of a member.
This document s executed 1 accordanee with section 605.0203 (1) (b, Florida Statuites,
[ am aware thatany false information submitted in g document 1 the Department of State
constitutes a third degree felony as provided for i s. 817,155, F.S.

Fdward Abbo

Taped or printed name ol signee

tlilﬂl’ Fegs,

S125.00 Filing Fee for Articles of Organtration and Designation of Registered Agemt
§ 1060 Certificd Copy (Optional)

5 500 Certificate of Status (Optional)
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