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ARTICLES OF ORGANIZATION
OF
ALPS HOLDINGS GROUP, LL1LC

The undersigned executes these Articles of Organization of ALPS Holdings Group, 1LI.C
to form a limited hability company pursuant to the Florida Revised Limited Liability Company
Act:

ARTICLE I. NAME

The name of the limited lability company 1s ALPS Holdings Group. LIC.

ARTICLE I1. ADDRESS

The mailing and street address of the principal office of the limited liability company is
16203 Sonsoles de Avila, Tampa, Florida 33613,

ARTTCLE M1 = Indemnification:

The limited liability company shall, 10 the full extent permitied by Scection 605.0408, of
the Flarida Statutes, as amended from time o time, indenmily all persons whom it may indemniiy
pursuant thereto. The indemnification provided by this Article 111 shall not limit or e¢xclude any
rights. indemnities or limitations of liabilities (o which any person may be entitled. whether as a
matter of law, under the regulations of the limited hability company. by agreement or otherwise.

ARTICLE IV - Managers:
The name. titke and address of the person authorized to manage and control the limited
lability company is:

Title Name and Address

MGR Paul Avery L3
16205 Sonsoles de Avila . an
Tampa, Florida 33613 ©
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ARTICLE V - Registered Agent and Registered Address
The name and the street address of the regisrered agent are:
Corporate Creations Network Inc.

301 US Highway 1
North Paim Beach. Florida 33408

IN WITNESS WHEREOF, [ have signed these Articles of Organization as an authosizec
representative of a member and acknowledged them to be mv act this 24th day of Tebruary 2025,

s/ Reinaldo Gomez de la Vepa
Signature of an authorized representative of 2 member.

Reinaldo Gomez de la Vega
Typed or printed name of signee

(In accordance with Scction 605.0203¢ 1 b)), Florda Statutes. the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. Tam
aware that anv false information submitted in a document to the Department of State constitnies

a third degree felony as provided in section 817.155, Florida Statutes.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICK

FURSUANT TO THE PROVISIONS OFF CHAPTER 605, FLLORIDA STATUTES. THE
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATENMENT TO
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

The name of the himited lability company is ALPS Holdings Group. LELC.
The name and the Florida street address of the registered agent are:

Corperate Creations Network Inc.
801 US Highway |
North Palm Beach, Florida 33408

Having been named as registered agent and to accept service of process for the above siated
limited liabilite company ai the place designaied in this cerntificare, | hereby accepr the
appointment as registered agenr and agree 1o aci in ithis capacirs. | further agree 1o comply with

the provisions of all statwies relating 10 the proper and complere performance of my duiies. and |
am familiar with and accepr the obligations of my position as registered ageni.

A5/ T Perking

Name: Jim Perkins
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