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LSS New Filing Section
Division of Corporations

Alemon Holdings 18320 LLC
SUBIECT:

Name of Limited Frabahity Campany

Phe enclosed Articles of Ovganization snd feecs ire sis - w00 i

Pleise return all correspondence coneersing this matier 0 L

Jerey Bothon, Esy.
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- . ¥ . !
Buaner Gutivrres & Borbon, 11.1.( .
- R - ;
1YLy oy -
.
ST Ponee De Leon Blvd., Suiie 210 -
' . . b
Coral Gables Florida 33133 i~
City Neweand 700 Coede
Jerrvi bgbliwgroup.com
E-maii address: (1o be used for fugaee anousd veport notitication)
For further information concermng this matter, please call,
Michae! Aleman s L
e ato o
Namie of Person Apoal ! Pt o Tedephone Number
Frclosed 15 0 check for the foHow mg umonn:
B 2500 Filing Fee IR0 Filing Foe & WS g bee & ZSEO0UG Filing Fee,
Cornheare ol Seus U IR IR Certificate of Status &

Pt o caelosed) Certitied Copy
taddittonal copy is enclosed)

Mailing Address Seret Adddess

New Filing Section T ov Dl Section Division
Division of Corporitions I anire of Tallahassee

.0, Box 63227 ) N Noaree Sireet, Suie 810

Tallalwssee, FIL 323144 I Saseee, FLO22303



ARTICLES OF ORGANIZATION FOR FLORID AT IVITLEDLARILTIY CC IMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Aleman Holdings 18320 LL¢C
(Vast contain the words “Limited Drabin r 0 U] 7o “LLCTY

ARTICLE i1 - Address:

The matding address and street address of the principat office of the Tovie Ul iability Company is:
Principal Office Address: Muailing Address:
o468 NE 27 Avenue AdeR N 2T Avenue
North Meuni Beach, Florida 33160 New .h Musni Beach, Florida 33100

ARTICLE HT - Registered Agent. Registered Office, & Registered Veeas'™s signature:
{The Limited Liability Company cannot serve is its own Resisics o Ao oY onomust designate an individual or

anather business entity with an acuve Florida registzatnn >

The name and the Florida street addvess of The regisiered agent any

Michael Aleinan

Name Tt

16468 NE 27 Avenue
Florida street address €1 O 1 v NO | aecepiahle)

North Miami Beach toeh 3516
Uiy St Zip
flaving beemmamad as registercd agent and (o aecops sevice ai pre oo sahene stated limited Babitine company at the

plece desigmated in this cortifivate. Fherehy aeoopt e appointsent as v ved aee nt el ugrec to act in this capacine, |
further agree to comph with the provisions of all statuios relating to the proper and <ompleie performance of my duties, and |
am fumiliar with and accept the obligeiions of my position as regisierod ageni oy provided for in Chapter 603, F.S.

stvichael Aleman

Regisiered Agoess siviere  AEOUIRED)

(CONTING I



ARTICLE TV
The nazne amd address of cach person auihorised 1o s ed control the Limited Liabilite Company:

Litle; My g ddruess:

"AMBRT = Authorized Member
“MGR™ = Nmager

MOR Mk SV
LGSR B Veomie
ot Tt e e Flonda 33160

—-—= - -

. . - 1

)

|

o

. ~ _ )
T . ;

- - - - 3

o e

PR i

{Lse avachment ifnecessary)

ARTICLE N Effecave e ot other than the dite of il o JAOPTIRENAL)
(I an effective date is fisted, the date must he specitic and casnmot beomoze than five business days prior to or Y0 davs afler

the date of filing.
Note: 1M the date inserted i his block does nol meet the ap L'y - Steen Tiling requiremenis., this date will not be listed as

the document’s effective date on the Department of Staze'ss - s

ARTICLE N Other provisions. i any.

REQUIRED SIGNATURE:

£ ichael Aleman

Stanature of 5 member o an authorized representitive of  member.
This document is exeenied in accordence with secion 6050203 {1 (b). Florida Statutes,
Fam aware that any false infermation sebmnged i dogumeni 1o the Department of State

cunstitutes o tnid degree felony as rovdad forin s 17188 F.S.

Michael Aleman )
Taped or et o e et signee

Eiir Foos
S125.00 Filing Fee for Articles of Organization sad Devaenation of Registered Agent
S 30400 Certificd Copy (Optionad)
3 500 Certificate of Status (Optionah)

[ Hy N——)



