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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE I - Name of Limited Liability Company:
INDUSTRIAS ALEN LLC

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:

Address: 8180 NW 36™ STREET SUITE #100
City, State & Zip: OR 33166

ARTICLE III - Registered Agents Name, Office Address, & Registered Agen

EDU éﬂ%ﬂ GUERNICA
ame
8180 NW 36™ STREET SUI'TE #1090
Address (2.0, Box NOT Acceptable)

MI F. A 33166
Iy, State, Zip

Having been named as registered dgent and (o accepi service of process

the place designated in this certificate, 1 lrereby vecept the appointme
capacity. I further agree to comply with the provisions of all statutes

Chuapter 608,

- R 12/21/99
"~ Registered Xgent’ i Date

Article IV - Manaﬁn_emcnt {Cheéck box if agplicable.)
The Limited Liability Company is to be managed by one manager ©Or more managers and is

therefore, 2 manager - managed cOmpany. /—P
’ 1 l’\q

by e

Signature of 2 member or an gnthorized representative of 2 membeor.
In accordance with section 608,408 (3), Florida Statutes, the execution of this
document conslitutes an affirmation under the penalties of perjury that
the facrs stated herein are true.

JOSE RAMOS '
Typed or printed name of signee

H99.27278
Prepared By: Ace Yndustrics 54 NW 11* Strect Miami, Florida 33136 (305) 358-2571

t*s Signature:

Jor the above stated limited Liability comipany at

at i3 reglsterad agent and aeree fo wet in this

relating to the proper and complate Performance

of my duties, and I am fomiliar with and aceeprt the obligutions of my posifion as registered agent as provided for In
BN e e e - : :
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