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COVERLETTER
Tl New Filing Section

Division of Corporations

ALONSCFANMILY PROPERTIES HL1LLC
SURFECT:

Nome of Limited Lisbility Company

The enclosed Articles of Oraanization aud feelsy ure submiied tor iling
Please retorn all conrespondence concerning this natter to the following:

Tt
JERRY BORBON ™

Nanw of Persan

[Foh
BAUER GUTIERREZ & BORBON PLLC

Firm'Company :

:
SEEPONCE D LEON BLAVD., STE 2O

Address

CORAL GABLES, FLORIDA 33134

Cinv/State and Zip Code
JERRY (oBGRLAWGROUT.COM

E-mnil address: (1o be used tor futare annual report noditicaiion)
Far turther information concerning this matier, please call:
JERRY BORBON

RIt JA05939
i )

Aren Code

Nuame of Person Dastime Telephone Number

Enclosed s a cheek for the tollowing amount:

=] 25.00 Filing Fee C15130.00 Filing Fee & I5153.00 Filing Fee &
Cenniheate of Status

OS160.00 Filing lFee.
Curtified Copy

Centifiente ol Staus &
(rdditional copy is enclosed) Certitted Copy

tadditionad copy s enclosedy

Muailing Address

PALL AL A LLLLLE DAy

Street Address
New Filing Section Division
The Centre of Tallabassee

New Filing Section
[Divisien of Corporations
P03 Box 6327 2413 N Monree Stieet. Suste 810
Tallahassee. IF[L 33314 Talbihassee, FE 32303

6 Wi 61 43Sl
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ARTICUES OF ORCGANIZATION FORFLORIDALINITTED TEABIETTY COMPANY

ARTICLE D - Name:

The mame o the Limited Liability Company is:

ALONSO FAMILY PROPERTIES L LLC

{Must contaim the words “Limited Lishiliy Company, "LLCLT

ol e
ARTICTE T - Address:

The nunting address and street address of the principal offee ot the Limtted Liababiy Congany s

Principal Office Address:

Muailing Adidress:

208 SV LG (0,

QUND SW O O
Minoi, Florida 32173

Miama, Flonda 23173

ARTICLE T - Registered Agent. Registered Offlice, & Registered Agent™s Nignatare:

~3
1The Limited Liabiliy Company cannot serve ax sts own Registered Agent You must designate an individual op_ =
another business entity with an active Florida registration.) f?‘: s S
i %
The mame and the Florida street address o the regisiered agent are: e -
‘:'5 . O

RATERINE ALONSU SR
- s =
Namwe {5 o L
M, ., O
YN W . L
2982 $W i1 CLL b=

- . . s t_ e .
Florida street address (.00 Box NOT aceepiahlen I—'.‘W -
Mizmsi IFlorida RS
City St Zap
Heving boen numed as registered ageni and o aveepi service of process for e above sigied fionted Tabiline compueny at the

sl e designaicd n diis cevtiffcare, fherein accept the appoimiment as cegisicred ageni wred agrec o aer in s capacine, |
Fhrther agrec i comphe with the provisions of olf siaes refating o the proper and compleie pertormance of iy duties, wnd
any jemificr with und aecepr the oblications ol v position as registered agenr ax provided for o Chaper 603, F.5.

O KATERINE ALONSO

Registered Agent’s Signature TREQUIR LD

(CONTINEFED)

o

a3l



ARTICLE IV
The name ind address of each persan awthorszed o mimtage wid connal the Bimited Liabiliny Company:

"AMBR" = Amthonzed Membar
"MGRT = Mannge

MGR

N

RATERINE ALONSO
JUN2SW 43y
Nianu, Flonda 33173

6 Wi 61 d3Shill

L9

m
(Use atiachment i necessany)

ARTICLEN: Effective dae it other than the date o tihng: AOPTIONAL)
(H an eflective date is listed, the date most be speeitic and cannot be more tham five business days prior to or M days afrer

the dante of filing.)

Note: I the date tnserted i ihis block does not mect the applicable statutory tiling reguirements, this date will not be listed as
the document’s effective date on the Pepaiment of Stie’ s records

ARTICLE VI Other provisions, il any.

RLEOUIRED SIGNATURE:

Sigmiture of a member ar an authorized representative of a member,
This document is excevted it accordimee with section 6030203 (1) (h), Florida Satuates,

Fam awine thag any talse intormation submitted in o document tothe Department of State
constitutes o thind degres felony as provided for in s 8171585, F.5.

P RATERING ALONS(Y

Typed on printed name of signee

A a P eese
S125.00 Filing Fee for Avticles of Oreanization and Destanation of Revistered Avent
N300 Certitied Copy (Optional)
SR Certtficate of Stus (Optional)
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