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CORPOURATION BERVICE COMPANY™
i
ACCOUNT NO. : Q72100000032

REFERENCE : 980235 4328337

“Totrioix Bk
COST LIMIT : S 160.00

AUTHORIZATION

ORDER DATE : March 24, 2003
ORDER TIME : 2:07 PM
ORDER NO. :  580235-005
CUSTOMER NO: 4328337

CUSTOMER: Ms. Lynne Rader
Cohen & Grigsby

I35 SVHY TV

15th Floor
11 Stanwix Street
Pittsburgh, PA 15222

DOMESTIC FILING
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NAME : ALCAN MANAGEMENT LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FCLLCOWING AS PROOF CF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan - EXT. 1155 )
EXAMINER’S INITIALS:



-

NO. 516 p.2

MAR.24.2883  11:48AM COHEN & GRIGEEY

ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

ALCAN MANAGEMENT LLG
ARTICLE II - Address: . )
The mailing address and street address of the principal office of the Limitg% Lisbility Compeny is:

mailing address: P.0. Box 1945, Bomita Sprimgs, FL 341
street address: 269 Barefoot Beach Blvd., #404, Bonikta Springe, FL 34134

ARTICLE IXX - Registered Agent, Registered Office, & Registered Agent’s Sigpnature:

The name and the Florida street address of the registered agent are:

Cohen & Grigsby, P.C.
Name .

27200 Riverview Center Blvd., Suite 309 S o
Florida street address (2.0, Box NOT acceprable) Ry e
o 2O
Ronita Springs . L 34134 E0E 4
City, State, and Zip T RO i
m—=< =
Mo
7% g

wadied lingire

Having been named as registered agent and to accept service of proecess Jor the above
liability company at the place designated ix this certificate, I hereby accepr the appoingment as
registered agen: and agree to act in this capacity, I further agree ro comply with the ;%”J%ianr of ail
statytes relaring to the proper and complete performance of my duties, and I am familify withGsd

: accept the obligations of my position a reg‘n*re({ed agent as provided for in Chapter 608, F.5,
Co & ?r:_lrgs y £.C.
I ANI PN (J,&;%IZEQ——’— Jack W. Elliott

U Regismrfd Rgem Signasure

(An additional article must be added if an effective date is requested)

Signature of 2 méﬁb” or an authorized representative of a member.

(In accordance with section §08.40B(1), Floride Statutes, the exseltion
of this document constitutes 2n affirmation under the panalties of perjury
that the Tacis stated hersin are true.)

Lymne M. Rader
Tyned or printed name of signee

Fees:
$100.00 Filing Fee for Articies of Organizetion
§ 25.00 Degignation of Repistered Agent
§ 30.00 Certified Copy {(Optional)
S 5,00 Certificate of Status (Optional)



