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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
ALROM SERVICES, LLC

ARTICLE I - Address;

Principal Office Address:

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

1605 Ryan Raad

Mallige Addyses:

. 1805 Ryan Road
Faliston, MD 21047

Fallstan, MD 21047

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

W. Bradiey Munroe, Esquire

_ Nama P
o

239 E. Virginia Street PSS
Flotida strect eddross (P.0. Box NOT acceptable) = U

PR AR

Tallahasses, BLORIDA 32301 e
City, State, and Zip :

Having been nomed as registered agent and 1o accept service of process for the above stated Emited liability '
company at the place designated in this certificate, I hareby accept the appointment as registered agent and
agree 10 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 my position as
registered agert as provided for in Chapter 608, Florida Statutes..
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ARTICLE IV~ Manager(s) or Managing Meniberis):

The pame and addregs of each Munager or Managing Mamber is as follows:
"MGiL“ = Manager

"MGRM" = Managing Member
MGR

Nae and Address:

Robert L, Dotay

1605 Ryan Road

Fallgton, MD 21047

(Use attachraent if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

»

(AL PGS

Sigrature of 2 member or an nnthorized representative of = member,

(In sopordance with zectian 608.408(3), Florids Statutes, the execution
of this document conatitutes an sffirmation uwnder the penaltier of perjury
that the facts stated herein ave teia,

Robert Warthington, Autherized Person
. Typed or ponted name of ignee

$100.05 Filing Fee for Articles of Drgnnization
% 15,00 Desipnation of Registered Agent

§ 30.00 Certified Copy (Optlonal)

$ 5.00 Certificate of Status {Optional)
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