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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

ALOBILINGUAL ACCESS LLC
(Must contain 1he words “Limited Liability Company, “L.L.C." or *LLC™)

ARTICLE II - Address;
The mailing sddress and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Princins) Office Address:
15051 ROYAL OAKS LN #303

15051 ROYAL OAKS LN #303
NORTH MIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181

ARTICLE H11 - Registered Agent, Registered Office, & Registered Ageant's Sigoature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business enlity with an active Florida registration.)
The name and the Florida street address of the registered agent are;

JORGE LOPEZ
Name

15051 ROYAL OAKS LN #303
Florida street address (P.O. Box NOT scceptable)

33181

_NORTH MIAMI BEACH FLORIDA
i State Zip

City
Having been named as registered agent and to accept service of process for the above siated limited lightlity company at the
placa designated in this certificate, | herohy accepi the appoiromen; as regisieredd agent and agree to act in this capacity., |
Jurther agree to comply with the provisions of all siatuies relating So the proper and complete performance of my duties, and {
ition as registered agens as provided (or in Chapter 605, F.5..

am familior with and accept the obligoilons of my
egisterbd Agent's Signatusé m&t@m}) ::v“ §
SRR
{CONTINUED) c‘,'?:::f =
S Y
Cor
SUSCEN N ,7,7\



Mar 20 2024 1629 HP Fax r page 3

ARTICLE Iv-
The pame and address of cach person authorized 10 manage and control the Limited Liability Company:
Zitle: Name sod Address:

“AMBR" = Autharized Member
“MGR" = Manager
AMBR JORGE [QPEZ

13051 ROYAL QAKS LN #303
NORTH MIAMIBEACH FL 13181

(Use attachment if necessary)
ARTICLEY: Effeciive date, if otber than the date of filing: | _ _. .(OPTIONAL)
(If an effective date is listed, the date must be specific and canaot be more than five business days priortoor 90 days after

the date of filing.)
Note: I Lw date insened in this block does 2ot meel the applicable siatuiory filiog requircments, this dale will ol be lisied as

the document’s efTective date on the Depariment of Swate's records.

ARTICLE VI: Cther provisiors, if any.

BECGLUIRFED SIGNATURE:! : 2 i
Signature o?ﬁmbcr @‘n suthorized reffesent of 2 member.

This document is ¢&dSuted in afcordance with section 6035 (1) (B}, Florida Stawutes.
I am aware that an¥ falsc information submited in a document 10 the Departmeni of State
constilutes a third degree felony as provided for ins.§17.155, F.5.

____________ JORGE LOPEZ
Typcd ar printzd name of signee




