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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limited Liability Company is: ALS HOLDING X, LLC

ABTICLE 11 - Address;

The moailing address and street address of the principal office of the Limited Liability Company-
are: 6630 Southpoint Parkway, Jacksonville, Floride 32216.

ARTICLE LI - Registered Agent, Registered Office & Registered Agent’s Sipnatare:
The name and the Florida street sddress of the tegisiered sgent are:

CT CORPORATION SYSTEM
Wame

PINE ISLAND ROAD _ _
Florida street address (P.0. Box NOT acceptable)

PLA 0 ~
Ciry, State, and Zip

Has»:i.";g been named as registered agent and te accept rervice of process for the above suaed lmited
Hability company ar the place desipnmed in this certificate, I hereby aocept the appoimiment ¢s

staiutes relating o the propd )
acceps the obligations of my position as fegistered agent as provided for in Chapter 608, F.5.

CT CORBORATION SYSTEM PETER F. SQUZA
el il mrmm

egm Agent’s Signatire

Signature of 2 member or an anthorized
representative of a member

{(In accordance with section 608.408(3), Floridz Statutes,
the execution of this document constitutes an affimmation

under tha penaities of perjury that the facts stared herein
are frue.)

Audres I, Mason, Fsq.. Authorized Representative e
Typed or printed nams of signee
FILING FEES: L
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.0¢ Certified Copy (OPTIONAL)
$5.00 Certificate of Status (OPTIONAL)
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