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ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nune:
The e of the Lunited Liataliny Company is:

Alex Investment USA LLC

(Must contain the words “Limuted Liability Company, "1L.L.C." ar “LLC.™
ARTICLE 11 - Addeess:
The maiding address and street address of the prneipal office of the Limited Lahthey Company is:

Principul (Hfice Address: Muailing Address:

7901 4th SIN

STE 300

STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

7901 4th St N

ARTICLE 1N - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Linbility Company caniot serve as its vwn Registered Agent. You must designate an individual or

another business enilry with an active Florida registration. )
The mme and the Florida street address of the registered agent are:

MNorthwest Registered Agent LLC

Name

7901 4th St N STE 300

Florida street address (P.O. Box XOT aceeptabic)

S1. Petersburg FL 33702
City State Zip

Having heen named as regisiered agent and 1o accept services of process for e above staneed lunited labilite company ac the
place designated in this cortificate, herehy aceopt the uppornment as registered agent and agree to act in this capaeinv. |
Jurthor agree o comphewith the provisions of all stanues velaiing i the proper and complee performance of iy duties, and |
o frmchar with awd acoepr the obligations of iy posicion as regiviored ageri s previded for in Chaper 603, F.S.,

: %.‘, .

Registered Agent’s Signature (REQUIRED)

(CONTINULED

Fax: 8134365208
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ARTICLE V-
The mame and address o each person authonzed o manage and contred the Limited Linbility Company:
"AMBR™ = Authorized Member
"MOR™ = Manager

AMER

Sultar Rashit Abdulla Rashii Al Shene
T AN SINSTE 300
St.Betersburg, El_23702

I Use anachment if necessany

ARTICLE V: Etlective date. o other than the date o8 §iling: AQPTIONAL

{If an cffective date is listed, the date must he specific and cannat be more than five business davs prior to or 90 days after
the date of filing.)

Note: Ifihe date fnserted in this block does pot meet the applicable staiorv filing requirements. this date will not be listed as
the docunent’s effective dote on the Depanment of Staie s records.

ARTICLE VI Other provisions, if any.
generic business purpose

BEQUIRED SIGNATURE:

Signature aof 1 member or 4o authorized representative of @ member,
[his documenl is exccuted in accordance with section 605.0203 {1) {b). Florida Statutes.
[ aim aware that any false information submitted in a docament 1o the Departinent of State
comdiues g third degree felony as provided for in < 817,135, F .8,

Nat

Smith )
Typaed or printed name of sjpnee 3 ‘-z e
i’ . I:'ES‘ [_-f’_ -—:_
$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent 2 -
£ 30,00 Certified Copy (Optional) T j?
§ 500 Certificate of Status (Optional) ’
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