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ARTICLES OF ORGANIZATION FOR LIMITED LIABILITY COIMPANY
ALESPAR INVESTMENTS, LLC.

ARTICLE | - Name

he name o the Limifed Liabiily Company is
ALESPAR INVESTMENTS, LLC.

ARTICLE I - Address
Fhe mailing address and streel address of the princigal office of the Limited Liabiiity

Company is:
2452 SW 1384 CT
MIAMI FL 23175

ARTICLE (!l - Registered Agent, Registered Office, & Registerad Agent’s Signature

he name and (he Flarida sireei accress of the regisiersd agent are
FERNANDO ESPARZA
2452 SW 13860 CT
thami, FL 33175
Having boen named s registeret’ agen! and to accept service of process for the above staled
sions of &l sl3

limited iiabitity Company at tha pfacue a‘esigna?ed In this certificate, | horeby accapt the appoinfmant as
registored agent and agreg fo act in this cagaciy. | further agree to comply with the provisions of all slatutes
i : e

i et an i this o
relating fo ihie propsr and cormpiete performance of my dulies, and ! familiar.with and accept the obligations
of my posifion as registeres agent &5 proviced for Wpla. 608, ~.S.
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‘?"gf‘fﬁ’féﬁ Agent's Sagﬁ/éruro .. &8
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ARTICLE iV - Management {Check/box if appiicable) ST

‘.‘ ~ o

(x) The Limhted Lizndily Company is to be managed by one manager of more managers aiid is, !herefa’a a_.

manager - managed company. Py :._.
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NORMA ESPARZA

AMBR (50%)
2452 SW 13gn CT

FERNANDD ESPARZA
AMBR (50%)
2452 SW 1280 CT
Miami, FL 38775 Miami, FL 33175
< Fay
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Norma Esparza 2
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Ferr_aa’ndofsparza /,
{l la‘accorcance wih cfc;'m 601 2G8(3;, Fimida Statutes, the exacution of this document conisiitules &n

/' '/
affirmation undsr ihe pe'ru.'rfns of perjury thai the facts stated herein are lrug)

1




gl/e5/28ld

23:59 3652291440 LAZARUS CORPORATE

IN WITNESS WHEREGF, the undarsigned has hersunds sel their hands and seal this
January 3, 2028, at Mismi, FL US,
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Fértafioo Esparze Norpfa Esparza’
&Z/'/ :f <7
STATE OF FLORIDA
COUNTY OF DADE

Sworn and subscribed before me, this 3@ of January of 2025, af Miami, FL by Mr. Fernando
Esparze and Ms. Norma Esparza, who gresenied theirs FDL No, E216-245-44-46"'-0 and E216-
621-58-601-0 respoctively ag identiiication.
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