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COVER LETTER

TO: New Filing Seetn
Divisinng of Corparations

ALONSO FAMILY PROPERTIES L1
SUBIECT: - -
Name of Limited Liabilaty Company

The enelosed Articles of Chganization and feeds) are submitied for thing.
Please et abl correspondence concenmy this matter 1o the following:

TERRY BORBON

Name ol Person

BAUER GUTIERREZE& BORBON, PLLC

Firm/Company e
) - =
- -
. C o peg - r- =
ST PONCE DELEON BLVE SUITE 210 = —
b G2
Address :E;:. L’JID
e
v Lf ma [VaRe

CORAL GABLES. FE 33154 Sxh %2

1.,
CinydStaie and Zip Code LG 2
TERRY @BGRLAWGROUMCOM I - f-l

E-munil address: (1o be wsed tor fiure annual report noniicaton)
For further information concerning this matier. please call
JERRY BORBON RIS RET LAY
af ( H
Name of Porson Area Code Mraxtime Telephone Number
Enciosed 1 a cheek tor the tollowing amount:
=5 75.00 Filing Fee OIS130.00 Filing Fee & CIS1A5.00 Filing Fee X CIS160.00 Filing Fee.
Certificiate ol Status Cernitied Copy Certiticate of Status &

tadditional copy is enclosed) Certified Capy
tadditional copy is enclosed)

Muoiling Address Street Address

New Filing Section mew Filing Seenen Dhivision
Division of Corporations The Centee of Tallahassee

PO, Bex 0327 235 N Monror Streei. Suile ¥

Tallahassee, FL 32314 Tulkthassee, F1O 32303



ARTICLES OF ORGANIZANTION FOR FLORIDA LIMPTED LIABILITY COMPANY
ARTICLE T - Nawnwes

The name of the Linmted Liabiluy Company s

ALONSO FAMILY PROPERTIES 1L1LC

(Must contain the words “Hited Laabiliey Company, “LLC 7 or TLLCT
ARTICLE TT - Address:

The oailing address and street address o the prinepat eltice ol the Limited Lishility Company is:

Principal Oflice Address:

Muailing Address:
2982 SW L

VOT JUR2 sW L CT
MIAMIFL 33175 MIAMILFL 33173

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Laabiliy Company cannet serve

anather business eniity with an active Flosida registation. )
The e and the Floida street address of the segistered agent are:

KATERINE ALUNSO

Nume

JOR2 SWOL T

Flarida street addiess (17.0), Box NQT acceptable)

MIAMI FLURIDA

State

City

woils own Registered Agent You must designate an individual ur

Y 8- 90y auil

i#

Huaving heen named as registered agent and fo aeeepd servive of process for e above sated imited labitity company ar the
plice desisnatd v ibis corngicate, ) ere aceepn the oppoiniment as vegiseered ugent and agree to act in this capacin. |
frther agree to comphewith e provisions of wlf siatuies velating ro the proper and complete performanee of my duties. and |
amt fumiticr with and accoepr the obligoiions of ne position as regisiceed agent as provided for in Chupter 603, F.5..

sod Katerine Alonso

Registered Agent’s Signanare (REQUIRED)

{CONTINUEI



ARTICLE V-
The name and addiess ol cach person authorized o macage aied control the Linnited Liability Company,

Litle: Sanug snd Addegss:
"ANMBRY - Aawthonyed Member
MOGR™ = Nanaeer
MGK KATERENE ALONSO
YR SW L LT
MEANMI, FLL 331

73

(Use attachiment iMirecessiny}

L}
ARTICLE N Eitectve date. it other than she date of filing: AOPTIONAL) —
(o efective date s listed. the date must be specific and cannot be more than five husiness days prior th or 91b dayy after
the date of filing.) v = ifxg
Note: 1 the dare inserted in this block dues not meet the applicable statitory fling requirementsc this date witl not hg Tisted ag==
" = - - Amarar——-+ ]
the document’s efteetive dare on the Pepartiment of Stawe™s jeeords, . <o i
T
. e —]
o 3
a1 - . - 4
ARTICLE N Cther provisions, ifuny. R = Xl
iy, - 1
e u
“i‘_‘\ e
[T
: a_

REQUIRED SIGNATURE:

Isd Kenerine Afonso

Siznature of o member or an authorized representative of o member.
This decument 1< executed in aceordance with section 60502053 (1) (b). Florida Statuies.
Fam aware that any false information submitted in a document to the Depattment ot State
constitales a third degree telony as provided for in 5817 133 F 5,

RATERINE ALONSO

Typed or printed nanw ol signew

0 _‘\‘\,.
S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
530,00 Certified Copy (Optional)
SO Certitieate of Status (Optivnal)



