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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1 - Tallahassee, Flarida 32301
(850) 224-8870 « '-500-342-8062 - Fax (830)222-1222

Algafl, LLC
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COVERLETTER

TO: New Filing Scction
Drivision of Corporstisons

ALGAFI, LLC
SUBJECT: . e
Name of Limited Lisbiity Coropany
The enclosed Articles of Organiztion aod fee(s) are submmitted for Sling.
Please return all correspondence concerning this matter to the following:

ALBFRT J. FRAGA

* Name of Person
- - — - —[Tmf—co—m;ny . - E..__
2600 S. DOUGLAS ROAD, SUITE 610 : 1
e
CORAL GABLES, FL 33134 ;- '
T City/State 2nd Zip Code T

KENIA@FRAGAPROPERTIES.COM

T E-mail address: (to be used for fisture armual report pofification)
For further information consemning this matter, please cali:

KENLA REVELES 305 441-6633 EXT. 14
=t )

Name of Person Arca Code Daytime Telepbone Number

Enclosed is a check for the foflowing amount:

[1$125.00 Filing Fee ~ S130.00 Filing Fee &  (1$155.00 Filing Fee & (J$160.00 Filing Fer,
Certificate of Siatus Certified Copy Cextificate of Status &
(additionsl copy is enclosad) Certificd Copy
{additionsal capy is enclosed)
MaiNng Address Street Address
New Filing Section New Filing Section Diivision
Divigden of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Momroe Street, Suite 810

Tallehapsee, FI. 32314 Tallahassee, FL 32303
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ARTICLES OF ORCGANLZATIONFOR FLOFIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Naroe:
The name of die Limited Liability Company is:

ALGAFLLLC . — —
{Must conisin the words “Limited Liabitity Company, “LL.C.,” or “LLC.™)
ARTICLE II - Address;
The miling sddress and street address of the principal office of the Limited Ligbility Company is:
Principal Office Address: Mailin: Address:
2600 8. DOUGLAS ROAD, SUITE 610 2600 8. DOUGLAS ROAD, SUTTE 610
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134

ARTICLE LI - Registered Agent, Registered Office, & Registercd Agent’s Siguatare:
(The Limited Liability Company cannat terve as its own Registered Agent Yon mac designate an individual or

another business entity with an sctive Flerida registratioe.)
M

The pame snd the Floride street address of the registered agent are: 1

ALBERT I. FRAGA
Mame

2600 5. DOUGLAS ROAD, SUITE 610 o .
Florida street address (P.O. Box NO'T acceptable) L

CORAL GABLES FL 33134 T

City State Zip

A I T

I

,
[V I

.

Ly

s.l.i
aal

[

12 a

i
L

Having been named as registered agent and to accep! service of process for the above ntated fimited Fabitity company af the
place designated in this certificate, ] hereby accept the appointment as registered agent and agree to act in this capacity, 1
Further agree to comply with the provisions of all siatutes relating in the proper and complete performance of my duties, and I
@ fmiliar with and accept the obligations of my position as registered agent o3 provided for in Chapler 605, F.5.
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RegisicredAgett’s Signature (REQUIRED)
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ARTICLE I'V-

ﬁemﬂad&mofudmuaﬂmiﬂmrmgemdmol&z%bdﬁaﬁl&y&mpur
Zitie:

i Name apd Address:
- R" = Amthorized Menber
"MGR" = Manager

MGR

ALBERT ). FRAGA

2600'§.'DOUGIIS'ROAD.'SUJT'E 610
CORAL GABLES, FL 33134
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(Use sttachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: _ (OFTIONAL)

(Ifmeﬂwdrcdmhthtﬁd,dndatemnbeqndﬁcmdmothemnmnﬂvebuim:n

the date of filing.)

days prior to ar 90 duys after
Bote: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departroent of State’s records,

ARTICLF. VI: Other provisians, if any.

BEOUIRED SIGNATURE:

) St,;nm 'at;ﬁ- menhe.r.cr:n mlhorlzedrcpnm-tn&n- aty of & member.
This documengis executed i accordance with section 605.0203 (1) (b}, Florida Statutes.
I am aware that any fafse information submtfed in a docurment o the Depertment of State
conutitules a third degree felony as provided for in 5.817.155, F.S.
ALHERT I, FRAGA

Typed or printed neme of signec

Ellae Fess:
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.08 Certified Copy (Optional)

$ 5.8 Certificate of Stxtus (Optionai)



