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(20002643069 3)))
COVER LETTER

TO:  New Filing Section
Division of Corporations

ALESIMO LLC
SUBJECT:
Namw of Limited Liabilitsy Company

o

The enclosed Articles of Organization and feefs) are submiued for fiting

Please retuen all correspondence concerning this matier 10 the following

Michael T. Hankin, Esq.

Namc ot Persan

Hankin & Hankin

FirmdCaompany

OO Wallace Avenue, Suite 100

Address

Sarasoia, Florida 34237

City/State und Zip Code

mhankinidsaracotlawliimeom
F-mail address: {to be usedt [oz future anaual report notitication)

For further infuninution converning this mater, please call:

Gl

Michaol 1. Hanain
iy )

957-0080

Daytime Felephone Number

Name of Person Arca Code

Lnclosed is a check for the following aimuout:
CIR135.00 Filing IFee & CIS160.00 Kiling Fee.
Centified Capy Centificaie uf Status &

(additional copy is enclosed) Certitied Caopy

{additona] copy is encinsed)

CI8130.00 Filing Fee &

™S 123.00 Filing Tee
Cerntificale of Status

Street Address

Muiling Address
New Filing Section New Fiting Sectisn Division
Divisivn of Corporations The Cenre of Tailahassee
PO By GR2T 2415 N.Monroe Sireet. Suite 810 ' =
Tuollzhassee, F1 32514 Tallghassee. FI. 32303 ~ =
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ARNCLESOF ORCANEZY TION POR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

ALESIMG L1.C
{(Must contain the words “Limited Liahilily Company “LLC o "LLC)

ARTICLE 11 - Address:
The mailing address und street address of the principal oftice ot the Limited Ligbility Company is

Principal (Mfice Address: Mailing Address:

7424 39h (1 12 7424 39th O i
Sarasota, Florida 14243 Sarasota, Flonda 34243

ARTICLE EIl - Registered Agent, Registered Office, & Repistered Agent’s Signatare
{The Limiled Liability Company cannot serve as ity own Registered Agent. You must Jesignate an individual or

anuther business entity with an active Florida registration
Ihe name and the Florida street address of the registered agent are

Michael T. Hankin, P.A.
Kume

FH Woallaee Avenue, Suite 101
Florida strect address (PO, Bov NOT acceptablc)

FL 34237

Surasola
City State Zip

Having been named as vegisiered agent and 10 aceept sevvice of process fior the above siated limised Hobilin: company ¢t the

niace designoted in hus certificate, § hereby accept the uppoiniment ws re visiered agent and agree 1o act in this capacily |
F 14 (z iZi I L
the proper mm’ complete performance of my duties, and |

Surther agree 1o comply with the provisions of all stutides rfv.’cmr‘b’[j
03 Fegis, /,gr’m & {} vided for i Chaptere 605, F.5

an famifivr with aoud aecvpi the obiigations njm/my;fw.
/ / f //&

chlsxcrcd Agent's Signature (REQUIKED)

(CONTINUED)
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The name and address of each person guthurized © manage and coneal the Limiwed Liability Company:

ARTICLE V-

Tigle:
"AMBR" = Autharized Member
"MGRT = Manager

MGR ACHILLE NIGRI!
7424 3h L E
Surasota, Flonids 34243

(1jse avtachmentif necessary|
AOPTION AL}

ARTICLE AV

Ertective date, 1l ather than the date of fling
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.}
Node: [fthe date inserted in this block dues not meet the applicable statutary tiling requirements, his dawe will not be listed as

Note: \ ins
the docurment’s effective date on she Department of State's recornds

// e

REQUIRED SIGNATCRE: 2 / 7
rd

// ")L/ jx;/,'

Signature of a memberar an ﬂlulllﬁl‘l!!‘([ representutive of u member
his document is exceuted in accordance with section 605,0203 (1) (b). Florida Stawtes
Fam aware that any false information submitled in 2 document to the Department of State

ARTICLE VI Other pravisions, if any

constitules a third degree felony s provided for in > 817,155, F %

Jichagl T. [ cpresentative _

Typed or printed name of rigoee S

.;\ LY IR

Filing Fees: o :-_1"

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o5 —~

$ 30.00 Certified Copy (Optional) I s
3 5.00 Certificate of Status (Optional) =4
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