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ARTICLES OF ORGANIZATION

OF
ALS, L.L.C o 2,
s -
. %
The name of the limited Hability company Is ALS, L. L.C. o ®
- ADD - B Tk ';-

The mailing address and the street address of the principal office of the Limited
Liabitity Company is 5855 Carder Road, Otlando, FL. 32810,

AR
NT, REGISTERED OF

AGENT’S SIGNATURE:
The name and the Florida street address of the registered agent are:

Staphen H. Coover
230 North Park Avenue
Sanford, FL 32771

Having been named as registered agent and 1o accept service of process for the
above stated limited liabiiity company af the place designated in this ceriificate, | hereby
accept the appointment as registered agent and agree fo act in this capacity. | further
agree fo comply with the provisions of aff statules relsiing to the property and complele
performance of my duties, and | am femiliar with, and accsepts the obiigations of my
puosition as registerad agent as provided for in Chaptar 608, F.S..

.

“Regidtered Agent’s Slgnature

- EMENT (check if applicable.

E/The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager - managed company.

The initlal manager of the Limited Liability Company shall be Terence A. Stecle
whose address is 5655 Carder Road, Orando, FL 32810, who shall serve until the first
annual meeting of members or until his successor Is elected and qualified. The rights and
responsibilities of the manager shall be limited as set forth in the Regulations.



‘ ARTICLE V - DURATION
o]
P T
The duration of the Limited Liability Company shalf, unless limited byq-;ie termys of .y
SRR o+

any Operating Agresment, be perpetual. PR . ?
| EC A
IN WITNESS WHEREOF, the undersigned, as a member, has executed the. o O

o =
foregoing Articles of Organization on the 18" day of jeptember, 2003, '%f"fl 2
ey -
Vo=
PO

TERENCE A, STEZBLE

(In accordance with section 600,408(3), Florida Statutes, the execution of thls decument constitutes an
affirmation under the penalttes of perjury that the facts stated herein are true.)

STATE OF FLORIDA
COUNTY OF SEMINOLE

The foregoing instrument was acknowledged before me this 16™ day of Septeriber,
2003, by TERENCE A. STEELE who is <] personaliy known to me OR [ ] not
personally known to me and has produced a valld driver’s license as identification and who
did take an oath. -

Sepine H Corver s %ﬂ/

:‘?‘w M Covrinan TR0 Notary Public - State of Florida
¥ nf Espires January §, 2007

My Commission Expires:



