Tais Page: 1 of 4 2024-08-08 19:0::13 GMT 14075773447 From: ELSY OLIVAR

(((H24000268302 3)))

0

H240002583023ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser [tom this page.
Doing so will generaie another cover sheet.

e r————

Te:
Division of Corporations

Fax Numbaor

From:
Account Name

: {85@)617-6381,

© VORAUS 580 LLE

Account Number : 120228820166
Phone : (321)732-2822
fax Humber 1 (487)577-3447

**Enter the email address for this business entity to be used for future

annual report mailings. Erter only one email address please. ¥+

Email Address:

OO~
FLORLDA LIMITED LIABILITY CO. s i
ALPHA STRATEGY CONSULTING GROUP LLC S
Certificate of Status |0 | snoR N
{Certilied Copy i 0 | f“-_ci: o

[Page Coumt 1 01 | ,_.‘nl_: o

1 i -

|[Estimated Charge L si25.00 ]

Electronic Filing Mcnu

Corporate Filing Mcnu



Page: 2 al4d 2024-0809 19:01:13 GMT 14075773447
COVERLETTER
T New Filing Section
Division of Carperatinns
_ Alpha sirategy Consulting Group LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are subnnitted for filing:
Please retum al correspondence concerning this matter to the following:
Gianfranco Pecan Viliameal
Namc of 'erson
Finmv'Company =
e TR
I E MONUMENT AV SUITIE 207 - =
o
Address !
ddress oW
KISSIMMEE, FL 34741 Then O
;—; - x
CiyrSeate and Zip Code - (_’:’[ @
voraussyof@gmail.com ;_-1—1 = ?_
: P R =T
F-mail address: {1o be used for future annual report notification)
For turther information cuncerning this matter, ptease call;
Elsy Qlivar 321 73232022
— A ) _
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following wimount:
TJ5125.00 Filing Fee =$130.00 Filing bee &

(08133.00 Filuig Fee &
Certificaie of Stans

Centified Copy
{(ndditional copy is enclosed)

DI$160.00 Filing Fee,

Certiticate of Status &

Certified Copy
(additional copy is enclused)

Mailing Addresy Sirect Addresg

New Filing Section New Filing Section Division
Division ¢f Corporations ‘T he Centre of Vallahasser
P.O. Box 6327

2415 N. Munroe Street, Suile §10
Taliahassee, FL 32314 Talluhassee, FL 32303
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ARTCLES OF ORGANLZATION FOR FLORINA LIMITED LIABILITY COMIANY

ARTICLE 1 - Name:
The name of the Limiicd Liahity Company is:

Alpha strategy Consulting Group LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "L1.C.™)

ARTICLE T - Address:
The maiting address und street address of the principal oMice of the Limited Liuhility Company is:

Principal Office Address: Mailing Address:
111 E MONUMENT AVE SULTE 367 111 B MONUMENT AV SUITE 307
KISSIMMEL, FL, 34748 KISSIMMEE, FL, 32741

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Lamited Liability Company cannot serve as its own Registerei Agent. You must designate an individual or

anather business entity with an active Flarida registration.)

The rame and the Florida swreet address of the registered agentare: .
- W) ;:;“\.i
- ! =~
Granfianco Pecort Villarreal R =
- e
Name ro = ol
DL
P11 E MONUMENT AV SUITE 307 R
Florida strect address (P.O. Box NOT aceeptable) T -
e =M
KISSIMMUEL TL 34741 My L T
. . - %)
Cry Stare Zip = e
—I O

. . . . - . . : . M ,
Having been nemed us registered agent and 1o uccep! service af process for the ahave stcied imued liability company af ihe
place designared in ihis certificate, I hereby aveept the avpointment as registered agent and agree to aci in this capaciee. !
Surther ugree 1o comply with the provisions of a!l swtites refaiin g fo e proper and compleie performance of my duties, und |
am jamiller with and accept the vhligations of my pasition as regisiered agent ag provided jor in Chapter 603, F.§..

E ol fres foeer) (i ibro

Registered Agent’s S:gnatue {REQUIRED)

{CONTINUED)



To, Paga: 4 of 4 2024-08-09 19 01113 GMT 14075773447 rrom: ELSY OLIVAR

ARTICLE 1v-
The navw and addiess of cach persen authorized to manage and control the Limited Liahility Company

Tille:
"AMBR" = Authorized Member
“MGR" = Manager

AMBR

Name an

Gianfranco Pecori Villmirenl
L EMONUMENT AV SUITE 3017
KISSIMMEE FL 34741

Lt ™~
R T
X [ ‘e
\T; T
N 1 " mT
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15— - 5 i -
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U 'Cj
—_— _‘_,_,.‘ e
=z o
m

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; 0870972024

. (OPTIONAL)

(If an eifective date is listed, the diate must be specific and cannnt be mwre than five business davs priov to or %) days after
the date ol filing.)

Note: Il the'date inserted in this block daes no meet the applicable statutary filing requirements, this date will not be listed as
* the documnent’s etfective date on the Departinens of State's records.

ARTICLE V'1: Qther provisiouns, if any.

We are guing o dedicate ourseives 1o providing consuliing services for restaurant companies.
ANY AND ALL LAWTUL PURPQOSE IN THE UNTTED STATES.

BEQUIRED SIGNATURE:

é‘)nom fruen ,@wo' il oé?f-(’a,/;

Signature of a member or un avthprized representative of a member.
This document is vaecuted in accordance with section 603.0203 (1) (b}, Florida Staiutes.

1 um aware shas any fulse information submitied in a document 1 the Departaeni of State
constitutes & third degree felony as provided for in 5,817,155, F 8.

Giantranco Peconl Villamend

Typed or printed name of signee

Fitine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registerad Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optionaly



