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ARTICLES OF ORGANIZATION
or
ALIDAN SOMI 1LI.C

ARTICLE 1
NAME

The name of the limited liability company is ALIDAN SOMI LLC.
ARTICLE 2

ADDRESS

© =
The mailing address and street address of the principal office of the Iimilﬁ‘gﬁabi@
company arc: ot &
o

A [ ]

Principal Office Address: 8598 Southwest 63 Avenue T =
Miami, Florida 33143 S =

m- X

. ALY SPS
Mailing Address: 8598 Southwest 63 Avenue et
Miami, Florida 33143 Y

ARTICLE I
REGISTERED AGENT

The name and Florida street address of the registered agent are:

Bruce Turkel
8598 Southwest 63 Avenue
Miami, Florida 33143

ARTICLE 1V
MANAGEMENT

The name and address of the person authorized to manage and control the limited liability
company is:

Title:  Manager Name and address:  Bruce Turkel

8598 Southwest 63 Avenue
Miami, Florida 33143

Tille: Manager Namc and address:  Gloria Turkel
8598 Southwest 63 Avenuc

Miami, Florida 33143
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These Articles of Organization is exccuted in accordance with Scction 605.0203(1)Xb), Florida
Statutes. | am aware that any falsc information submitted in & document to the Department of
State constitutes a third-degree felony as provided for in Section 817,155, Florida Statutes.

Decudigned by!

Prue Tkl

ADOSJI4LFFR24BA. ..

BRUCE TURKEL, Authorized Agent

ACCEPTANCE OF APPOINTMENT BY REGISTERED AGENT

Having been named as registered agent and to accept scrvice of process for(}hc above
limited liability company at the place designated in this certificate, | hereby accept lh&mﬁoin nt
as registered agent and agree to act in this capacity. 1 further agree to comply with tﬁ-}:ﬁfovismns T3
of all statutes relating to the property and complete performance of my duties, and !;@fﬁ, fardRiar

with and accept the obligations of my position as registered agent as provided for in

L ]
CiEplededs,
Florida Statutes. 5-—: m
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DocuSigned by: E‘\‘J 'ﬂ o
ADOSS LAAFFOZ4BA .. =

BRUCE TURKLELL, Registered Agent



