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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 = Name:
The name of the Limited Lisbility Company is: ALS HOLDING I, LLC

ARTICLE I ~ Address:

The mailing address and street address of the principal office of the Limited Liability Company-

are: 6630 Souttipoint Parkway, Jacksonville, Florids 32216.

ARTICLE IT¥ ~ Registered Agent, Registered Office & Registered Agent’s Sipnature;

The name aad the Florida strest address of the registered agent ave;

CT CORPORATION SYSTEM
Name
cfo CT CORPORATION SYSTEM 1200 SOUTH
PINE ISEAND RO

Florida street address (P.C. Box NOT acceptable;

PLANTATION, Bl 33324
City, Stae, and Zip

Having besn named ax registered agent and fo accept service of process jor the above stared limited
liabiliyy compary at the place ignaied in this certificate, I herchy accept the appointmemt as
registered agent and agree W5 act in this.capacity. [ furiher agree to comply with the provisions of all
staauies relating to the proper and comp eted perfommce of my du::ex and I am familiar with and

Wgem s Sigrature

Sigmature of 2 member or an authorized o
representative of a member

{In accordance with scerfon 608.408(3), Florida Statutes,
the execution of this docnment constitutes an gffirmation

under the penalties of perfury that the facts stared herein
are guse.)

a 1. Mason ., Autharized Be; ive
Typed or printed name of signee

FILING FEES:
31640.06 Filing Fee for Articles of Ozganization
$25.00 Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)
32,00 Certificate of Status {OPTIONAL)
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