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ARTICLES OF ORGANIZATION

OF

ALECAR MANAGEMENT LLC

ARTICLE ]

The name of the limited liability company is ALECAR MANAGEMENT LLC

ARTICLE 1L

The address of the principal office and the mailing address of the limited liability

company is:
10420 SW 77 Avenue
Suite 202
Pinecrest, FL 33156
ARTICLE 11 =
anliydh A — R
B
The purpose for which this Limited Lisbility Company is organized is any and all la@ll: g
business. W __-7_1
m< =
a0 T
The name and the Florida strect address of the registered agent of the limited IiE_L_lgiE{y -
E.

company is:
ALEXIS A. FALERO
10420 SW 77 Avenue

Suite 202
Pinecrest, FL 33156

Having been named as the regisiered agent and fo accept service of process for the above
stated limited liability company at the place designated in this certificate, { hereby accept
the appoiniment as registered agent and agree to et in this capacity. I further agree (0
comply with the provisions of all statutes relaring to the proper and complete
performance of my duties, and [ am familior with and accept tie obligations of my

position as registered agent.

oue: 4/11 /S o
Registered Agent’s Signaturc
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ARTICLE V

The name and address of each person authorized to management and control the Limited

Liability Company:

Title:

Manager

Manager

Name and Address:

ALEXIS A, FALERO
10420 SW 77 Avenue
Suitc 202

Pinecrest, FLL 33156

CARIDAD A. FALERO
10420 SW 77 Avenue
Suite 202

Pinecrest, FL 33156

In accordance with seciion 603.0203(1)(b), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perfury that the fucts stated

herein are true.

Authorized Signee:

FLEXIS A FALERO o

AL e

CA t(f[}AD A. FALERO




