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ARTICLES OF ORGANIZATION FOR FLORIDA LiviTTED LIABILITY COMPANY

ARTICLE] - Name:
The-game of the Limjted Lia[_)ilityCompany is:

ALIEN BUSINESS PROPERTY. LLC.
- - e . pa _-—_‘.—--—
(Muist contain the words “Lirmited Liabitity Compeny, "L.L.C."or "LLC™
ARTICLE M - Address:
The mailing address ang Sireat address of the principal office of the Limited Liability Company is:
Edincipgl Office Audress: Mailing Addizess:
801 'BRICKELL.KEY-BLYD. UNIT 1804 8345 NW.T'l4th BL.
B . B . T e ——————
. Pu_ﬂ'AMl, FL 33 1.3.1_ DORAL, FL 31 1‘78‘ .
) )

ARTICLE 1i] - Régistered Agent, Registered Office; & Registered Agent's Signature:
(The-‘Limitec}-Lﬁabiii!y Company cannor'serve as {ls own Registered Agent. You must designate an incividual o
a-registration.)

anather busiriess’entity.wilh an active Florig

The name and'the Florida streey address of the registercd agent arc;
‘ d\"/\ '5:’ : g

JOSE A. MOLINA N TR

Name P

ot ;:.a-f

8845 NW |141h pt, O

Florida street address (P.0). Box NOT accepiabie) M

T -

DORAL Fi, 33178 SO

Cify “Stute Zip o9 ™Y

Having been named ps regls COIRPaRy at tive

7 this capaciyy, |
Y ny duties, and |

place designated inrhis certj
further agreeio congly y
ain familizr with ajid

(CONTINUED)

Q374
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ARTICLE V-
The name and address of each person authorized to manage and controt the Limited Liatility Compaay:
Title: home and Address:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR JOSE ML ALMONTE
Calle Edwin Walter Palm, Esquina Federic Gerardino.
Torre Alexandra, Apt 6B, Ens. Paraiso,SantaDomingo, DR,

MGR JOSE ML ALMONTE

Calle Edwin Walter Palm, Esquing Federico Gerardino
Torre Alexandra, Apt 68, Ens.Paraigso,SentyDomingo, DR.

AMBR ROSA A. TURULL

Culle Edwin Waiter Palm, Esquina Fedenigy Gerardino,
Torre Alcxandra, Apt 6B, Ens.Paraiso SantyDomingo, DR,

MGR ROSA A_TURULL
" Lalle Edwin Waiter Palm, Esquina Federic) Gernrding,

Torre Alexandra, Apt 6B, Ens.Paraiso, SantaDomingg, DR,

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - . A{CGPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five businesy days prior te or %0 days after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.”

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURLE:

Signature of 1 member o

xed representative of a member.
This document is executed in adksd

zction 605.0203 (1) (b). “lorida Siatutes.

I am awere that apy false infogpMeneshgBedin a document to the Degartment of Staie
constirutes a third dggsasyiadGod § groyideiy \1s 817,155, F S.
(>R
. lml ) E
TypE 4f signee

$125.00 Filing Fee for Articles of Organizatiofand Designation of Registered Agent
§ 30.00 Certified Copy (Optional) ‘
§ 5.00 Certificate of Status (Optional)



