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ARTICN ESOF QRGANIZA TION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company is:

ALYTER GROUP, LLC

(Must contain the words “Limited Liability Company, “L.L.C.,"” or “LLC.™)
ARTICLE If - Address:
The mailing eddress and street address of the principal offlce of the Limited Liability Company is

Erincipal Offlce Address: ] ress:
3535 S OCEAN DRIVE 3535 S OCEAN DRIVE
UNIT 2406 UNIT 2406 - )
HOLLYWOOD, FLORIDA 33019 HOLLYWOOD. FLORIDA 33019 . 72
[
= ==
ARTICLE III - Registered Agant, Registered Office, & Registered Agent's Signsture: = = s
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual r.\f1 TN T
enother business entity with an actlve Florida registration.) F:E o
The name and the Florida stroct address of the registered agent are: e ) fm
CAPITOL CORPORATE SERVICES, INC o, WY CJ
N =
AmE =: %
518 EAST PARK AVE., 2ND FLR =

Florida street sddress (P.O. Box NOT acceptable)

TALLAHASSEE FLORIDA 32301
City State Zip

Having been named as reglstered agent and (0 accept service of process for the above stated limited liability company of the
place designated in this certificate. | hereby accept the appoirtment ay registered agent and agree to act in this capacity. |
Jfurther agree to comply with the provisions of ull statuies relating 1o the proper and complets performance of my duties, and |
am familiar with and acoept the obligotlons of my position as registered agent as provided for in Chapler 605, F.S.

*’.n./rlM Kim Tadlock, as Asst. Secretary on behalf of
c

apitol Corporate Services, Inc.
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to ranage and controt the Limited Liability Company:

Jitie: Namesnd Addrea:
"AMBR" = Authorized Member

"MGR" = Mansger
AQUI D
VYE, UNIT 2406
ELORIDA 3301

I

S IDq_(ﬂJi DIB
3 S OCEAN DKIY&UN [ 2408
HOLLYWOOD, ELORIDA 33019
MGR MARIA EUGENIA SIDAQU
HOEE%&% %EORIDA 33019
MGR

DIB

I
3533 S OCEAN DRIV NIT 2406
mﬁi 3019

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)

(If an efMective date [s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flllng.)

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 V1I: Other provisions, if any.

REQUIRED SIGNATURE: i‘““"‘i“\

\7 Y )

1

hori:ud representative of a member.

Ewish section 605.0203 (1) (b), Florida Smum.
mtion submitted in # document to the DcpanmmtofStnte
ird degree fclonyas provided for in 5.817.155, F.5.

1

' Typed or pnmed nnme of signee
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$125.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
$ 38.00 Cortified Copy (Optional)
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