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February 10, 2003

Florida Department of State
Registration Section
Division of Corporation
409 E. Gaines St.
Tallahassee, Florida 32399

Requested Cover Page:

Name:  Claudine Bryant

Address: 320 Hawthorne Hills PL., #201
Oriando, FL. 32835

Phone: (407) 313-3429

Sincerely,

Mol A- Do

Claudine Bryvant



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-

-

-

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

ALPINE FINANC NG, “LIC

ARTICLE H - Address: )
The mailing address and street address of the principal office of the Limited Liability Company is:

230 HAWTHORNE HILLS PPNCE
™ O
Lanho, FL
A%ICALE %I keglsteresd i&ent,’zi{egxstered Office, & Registered Agent’s Signature:

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

Clrapdzng A RRUaANT ,
éfame‘ A ool I

Florida street address (P.O. Box NOT acceptabiﬂ)
DR EAANDO L 32935
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 608, F.5.

Regxstered Agcnt s .S':gnaturc

o ] (An additjonal article must be added if an effective date is rcquested} o &
S o 9{7_ A“.._Ef.)‘ prenibediagy puniieientbuidd : r:".".' 22—
Signature of 2 member or an authorized representative of 2 member. T : = 3
(In accordance with section 608.408(3), Florida Statutes, the executit)n ) R
of this document constitutes an affirmation under the penalties of periury o o=
that the facts stated herein are frue.) - = T
— —_— — [so)
Clawsmrs B SRUANT i 2
Typed or printed name of signee = i O

$1060.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
§ 36.00 Certified Copy (Optional)
$ 5.00 Certificate of Statns {Opiional)



