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Fram: Robert Fanjul Fax; 18775036084 - To: Fax: (850) 617-6341

ARTICLES OF ORGANIZATION FOR FLORIDA L IMTTED LIABILITY COMIPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ALLEZ MARKET FL LI.C
(Must contain the words "Limited Liability Company, “LL.C.7or "LLCT

ARTICLE I - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
17731 STARFISH COURT C

LUTZ, FL 33558

17731 STARFISH COURT C
LUTZ, FL. 33558

ARTICLE LI - Registered Agent, Registered ffice. & Registered Agent’s Signature:
(The Limited Liability Company cannut serve as its own Registered Agent. You must designate an individual or

another business enfity with an active Florida registration.)
The namic and the Florida street address of the registered agent are:

ALEJANDRA REYES GARCIA
Name

17731 STARFISH COURT C
Florida street address (P.O. Box NQT acceptabie)

LUTZ FL 33558
City State Zip
Having been named as registered agent and to accept service of process for the above stated timited liability campany af the
place designaied iy ihis certificare, [hereby accept the appoiniment as registered agent ond agree to act in thesy capaci. |
Surther agree to comply with the provistans of all siansies refaiing 1o the proper and complete performance of my: duties, and 1
am familiar with and accepr the oblizations af my position ax registered agent as provided for in Chaprer 605, F.8,
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Page: 3013 05/2112024 8:17 AM

Fax: {850) 6176381

From: Rabert Fanjul Fax: 18775036086 - To:

ARTICLE 1V-
Fhe nanw and address of each person authorized 1o manage and control the Limited Liability Company

Title:
Authorized Member

"AMBR" =
"MGR" = Manayer
MUK ALEJANORA REYES GARCIA
1754 80TH ST
BROCHKLYN NY 11214

ALEJANDREA VALENTINA ALFONZU SEQUERA

MGR K
14 L NOB HILI,
RUSELAND, NJ 0T0GY

(Use autachment if necessary)
(OPTIONAL)

ARTICLE Ve Effective date. if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
.Ja P\J

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this damﬂn{! nugi: listed as
- ‘.". L

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
ALEJANDRA REYES GARCIA OWNS 50% OF THE COMPANY
ALEIANIDRA VALENTINA ALFONZO SEQUERA UWNS 50% OF THE CUMPANY

£h:1 |ng laAVH

REQUIRED SIGNATURE:
Signature of a member or an authorized representative of a membe
203 (1) (b). Flori

." L B 3 o
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes
1 am awarc that any false information submitied in a document 1o the Department of State

constitutes a third Elcgrcc fclony as provided for in s.817.155.F.8

ALEJANDRA REYLES GARCUIA
Typued or printed name of signee

Filing Fees:

G0 Filing Fee for Articles of Organization and Designation of Registered Agent

5128,
$ 30.00 Certified Copy (Optional)

§ 500 Cervificate of Status (Optional)



