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COVERLETTER

TO: New Filing Scetiom
Division of Corporations

ALTER INVEST LG
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Chganisnton snd feeds) are submitted fen filfing

Please remen all eorrespondenice coneerning this matter o the tollowing:

Name of Porson

FILLE RIGHT L1

FimsUompany

1425 3TH STREET, SUITE 201

Addieys

BROOKLYN,NY H2IS

i State and Zip Code

sales/d-filcacorp.com

E-nmail address (o be used for future annual repott nobtication)
For further inlonmation concerniag this matier, please call:

Sara 718 RrA-AR1
al | )

Nante of Person Aei Conle Davume Telephone Numbey

Enclosed s a check tor the nltowing sieunt

5]35 0B Eing Fee l:’i}_“ﬁ() 0 Fulimg lee & I:ISISS (40 Falmp Fee & D Stolon Flmge oo
Cemficate of Staus Certified Copy Certificase of Status &
tadcittonal copy is cinclosed ) Cettitivd Copy
raddivonal copv s enclosed

MaifingAddress StreetAddress

Nuw Filing dection New Faling Seetion

Lirvision af Corporalicens Proasion of Corponinons
PO Bos 0327 Chlton Binlding
Tallahassee, FEA23] 2061 Execusive Center Cirele

Tallahaasee, 11,3230}
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ARTICLESOF ORGANIZA TIONFORFLORIDA LIMITED LIABILITY COMPANY

ARTTCLE - Name:
e name of the Lmied abihiy Company 1

ALTER EINVEST LLC
(st oot the words “Limued Liakaline Company, "LL.C7or "LLC™

ARTICLE - Addros:
[he sl address and street addiess ol the pooepat otiiee of the Limued Liabihiy Company s

Principal Office Address: Mailing Address:
N30 5AN SEBASTIAN IR TS SAN SEBASTIAN CIR
BOCA RATON, L3435 BOUA RATON. FL 3333

ARTICLE I - Registered Agent. Registered Offiee, & Registered Agent™s Signatare:
¢ The Limsied Tiabiliy Compuny cannol serve as s own Registered Apeant, Yoo must designate an individual or
another business eniity with an achve Flonda registration )

The mnne aod the Flotda sireer addiess of the registered agent aie:

ELIY AL BARON
Naine

7034 SAN SEHASTIAN CIR
Ulorida street address (P O Box XQT acceptable)

BOCA RATON FL 33433
Lty Slate Zip

//m‘m‘ufl('w: J.'.'n'm'{flr.\‘ru_xy.\!('i'mfug('ln el ier lr('{'r.','lr.\l‘f'\‘.'('l'e{,f/rrrn‘c‘.\.\ Jorthe above .\fufcn/[imlfcd.’nrbi/ir_l'(’rmifun.'_l'cn’ e
plocedesygnared in this corrificate, Dhereby oceopt tie appoimiment s registered ageni ond agree lo act in i capacine, |
hurther agree i cennplesatl the provisions of W senoes refeing w the proper andeopgree performeance of e diiees cond |
am famihiar with el aoceprthe oblisonons of my positionosregiseer ed agenras providedtor w Claprer O3, .5

/s! Elivabu Baron
Registered Agent's Signature (REQTTRED)

(CONTINUEID

H22000086083 3

Fraem Mark Fuchs



' - . Pape:6oiB 2024.C3-04 22:0401 GAMT 37187959036 From. Mark Fuchs

24000086083 3

ARTICLE V-

The name and addiess ol each person anthen sed o manage and eontied the Dimited | wbility Conpany:

Title: Nang and Address:
"AMDBRT = Authorized Membwe

UMGR™ = Manager

MM LLIYAIIL BARON
034 SAN SEBASTIAN CIR
BOCA RATON, FL 334233

MM FLAVILS TRADING INC
BMW PLAZA OTTLFLOOR. 30 8T
PO BOX OR16-00744, PANAMA

(e tachment i necessary)

ARTICLEV: Eftecirve date, i othes than ihe date ol filing: (OPTIONAL

{Fun effective date is lided. the date must e specifie and cannot be more than Gve buviness days prior to oF 90 dave after
tie date of filing)

Note: 1 e date naeried i this block does notieet the appheable St v filing requirements. this date will not be lsted as

the docament™s etTecirve date on the Depanument of Stae s reconds

ARTICLEVT: Other provisions, iy

REOQUIRED SIGNATURE:

f=f 1livihu Baron

Signature ol a member ar an authorized vepresentative ofa member,
This document is execnted inaceordimes with section 6050203 (13 ¢thy, Florida Stntutes.
Fam awuare that any false mformansehmined ma document w the Pepriment of Siate
constiutes a third degree felany az provided for in « 817135 F .8,

ELIVAIIL BARDN

Typed ot printed name of vignee

Filinir Feea:

SI254M Filing Fee for Articles of Graanization and Designation of Repistered Agent

X 30,00 Certifieet Copy (Optional) =
S 800 Certificate of Status ({Hptional) =
%
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