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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301

(8503 224-8870 - !-800-342-8062

Fax (850) 222-1222

2096 Alamanda House, LLLC
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COVER LETTER
T New Filing Seetion

Division of Corporatijons

2096 Alamanda House, LLC.
SUBJECT:

Name of Limited Liabifity Company

The enclosed Articles of Organization and fee(s) are submiited for filing.
Please rewrn all correspondence concerning this matter to the following:

Danett Marante

Name of Person

Intl Uniimited Title Group, Inc.
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12905 SW 42 Sireet Ste 221 T ~ sams
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Miami, FL 33173 T o -
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Citw/State and Zip Code oo =
docprocessiatt.net
E-mail address: (10 be used for fiture annual report notification)
For further information concerning this matter, please call:
Danett Marante 786 256-1526
at ( )
Name of Person Arca Code Davtime Telephone Number
Enclosed 1s a cheek for the following amount:
¥ DS]ES.OO Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & $100.00 Fiting Fee,
Certificate ot Status Centified Copy Certificate of Siatus &
B (additional copy is enclosed) Centified Copy

(additional copy 15 enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FIL 32314

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, IF1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

2096 Alamanda House, LLC.

(Must contain the words “Limited Liability Company, “L.1.C.." or “"LLC.7)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liubility Company is:

Principai Office Address:

Mailing Address:
7290 NE 8 Avenue

7290 NE 8 Avenue
Miami, FL 33139

Miami. FL 33139

ARTICLE 1LI - Registered Agent, Registered Office, & Repistered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business enuty with an active Flonda registration, )
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I'he name and the Florida street address of the registered agent are: = °
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John Penson , i ~ P
Name . R
1900 Sunsct Harbour Drive, 2nd Floor Annea ) :; j
Florida street address (P.0. Box NQ ucceptable) Tl L
o =
Miami Beach FL 33139 i
City State Zip

Having been named as regisiered agent and 1o accept service of process for the above staed limited luhiline company at the
place designated in this certificate, D hereby aceept the appointment as registercd agent and agree to act in this capacii. |
Jurither agree 1o comphy with the provisions of all siaiutes relating 1o the proper and complere performance of mv duties. and [
am fumiliar with and accept the obligations of my poxition as registered agent as provided jor in Chapter 603, F.S.,

1S/ ohaPonson. )

Regstered Agent’s Signatare (REQUIRELD)

SLaen

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
‘I‘I'“!p N1 L Ayt

"AMBR" = Authorized Member
“MGR™ = Manager

MGR Diego E. Pineiro
7290 NE 8§ Avenue
Miami, FL 33139
MGR Suleyman Riza Tansu
720 NE 62 Street Apt 102
Miani, FLL 33138
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(Use attachment if necessary) ) ‘E"“
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ARTICLE V: Effective date, if other than the date of filing: AOPT IO\."\[ ) - ~ J

(I an cffective date is listed, the date must be specific and cannot be more than five business days prior ln or 90 du\\ after
the date of filing.)

]
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not bL listed as

the document’s effective date on the Department of State’s records.

'_.-

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

- Dirgo Pineire T
s/ o o )

Signaturc of a member or an authorized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes.
[am aware that any talse information submitted in @ document to the Department of State
constitutes a third degree felony as provided for in s.817,135, F.S,

Diego E. Pinciro

Typed or printed name of signee

I'”"", E!‘I.:--
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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