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ARTICLES OF ORGANZATION FOR FLORIDA LYUTED LIABILITY COMPANY

ARTICLE ] - Name:
The nume of the Limited Liability Compasy is:

ALPHATECH DES. LLC
{Must contain ihe werds "Linnicd Liebilhy Company, "L.L.C."or "LLC.™)

ARTICLEII - Address:
The mailing address and sireet address of the principa! office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:

1M0SW21RD 110 SW21 RD

MIAMI, F1 33129 MIAMI, FL 33129

ARTICLE L1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve a5 (s own Regsiered Agent. Vou musi designate an individual or

anoiher business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
RENE HERNANDEZ

Name

110 SW 21 RD
Florida strest aduress (PO, Boa XOT acceptable)
MIAMI FL 33129

City Staie Zip

Having been ranied as registered agen: and to aceept serviee of process for the above stated hunited Hiabiiny: comnpary ai the

place designated in this eeriificare, | herehy accept the appointhent us registered ugen! and ugree 1o act in this capaciiv, !

Juriher agree o comply with e provisions ofal-' statutes relating 10 the proper and complere performance olav distfes. and
am familicr with and accept the obligations of myv position us registered agent as provided for in Chepler 605, F.S.
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ARTICLE 1V-
The name atd address of eaeh person authorized manage and control the Limited Liavility Conpany:

it Na ; resys
"AMBR" - Authorived Manber
"MGR" = Manager
AMBR RENE HERNANDEZ
“IT0BW2ZTRD
MIAMI, FL 33129
(Use attachment if necessary |

ARTICLE V: Effective date, if othe: than the dute of filing:

AOPTIONAL)
(1f an efTective date is listed. the dute must be specific and cannot be more than five business dayvs prior to or 90 davs after
the dawe of filing.)

Note: if the dale inserted in this black does not meet the applicable statslory fiing requirements, this dzte will not be listed as
the document’s effective date on the Depasiment o8 State's records,

ARTICLE VE: Other provisions, if anv.

REQUIRED SIGNATURE:
-

L G
Signature afiy neeuber or an awthorized r%p‘rcﬁum;niv(‘ of a nicraber.
This dacument i¥ execuied in accordance with section 605.0203 (11 (b), Florida States

-

2hugges  os
['am gware that anv ralse inrermatan submutied in a document o the Departinent of § &;{rh ~
constnutes a third degree teleony us provided for i 6,517,153, F.S. e -
- ’ - W
RENE HERNANDEZ i f'm'"‘
- - I) T -
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