- LoYo00I/05E0

gL FEB -2 PM 3:43
(Raquestor's Name) ll! m
{Address)

SEL REJTAR*{ OF STAT
000027906570

(Address}

City/StatelZipiPhone §)

[ rexur []war [ ] man

120270401 08E--017  #x12h. 00

{Business Entity Name)

{Document Number)

Certified Coples Certificates of Status

Spacial Instructions to Filing Officer:

AL

Office Use Only




TRANSMITTAL LETTER
TO:  RegimiionSectin FILED

0L FEB ~ .
SUBSECT: Alan Houghton L.L.C. FEB-2 PH 3:43

(Nams: of Limited Lisbility Company) SECRETARY OF ST
TALLAHASSEE, FLD%%A

The enclosed Articles of Organization and fee(s) are submitied for filing,
Please return ali comespondence conceming this matter to the following:
Alan Houghton
(Name of Person)} ' -
Alan Houghton L.L.C.
{Firm/Company)
817 Tamarind Cir.

{Address)

Barefoot Bay FL. 32976

(City/Siate and Zip Code)

For further information concerning this matter, please call:

Alan Houghton w (12  664-4053
(Name of Person) {Area Code & Deytirac Telephone Number)
STREET ADDRESS: MAHING ADDRESS:
Registration Secti Registration Secti
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Talahassee, Florida 32399 Tallzhassee, Florida 32314



R

ARTICLES OF ORGANIZATION FELED |

FOR ) _
FLORIDA LIMITED LIABILITY COMPANY * [ 28 =2 PM 3:43
SECRE TARY OF STATE

ARTICLE I - Name: TALLAHASSEE, FLORIDA
The name of the Limited Liability Company is:

Alan Houghton L.L.C.

ARTICLE I - Address: ]
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principat Office Address: iling A HE.
817 Tamarind Cir. 817 Tamarind Cir.
Barefoot Bay FL .32976 Barefoot Bay FL. 32976

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida street address of the registered agent are:

Alan Houghton

Name

817 Tamarind Cir. . B

Florida sirect address {P.O. Box NOT acceptable)

Barefoot Bay 32976

ELORIDA,
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated timited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 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 agemnt as provided jor in Chapter 608, Florida Statutes..

Registered Agent’s Signafire
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ARTICLE IV- Manager(s) o Managing Member(s): F g L E D
The name and address of sach Manager or Managing Member is as fogﬁ\ﬁi.g -2 PH 3:43

Title: N d S SECRETARY OF STAT
“MGR" = Manager TALLAHASSEE, FLORIDA
"MGRM" = Managing Member
MGR Alan Houghton
817 Tamarind Cir
—Barefoot Bay H--32876—

{Use attachment if necessary)

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

REQUIRED SIGNATURE:

P Py diTC

Signatur€ of # wember or an a¥thofized represcutative of & member.

(fn accondance with section 608 408(3}, Florida Statutes, the exccution
of this document constites an affirmation under the pepalties of perjury
that the facts stated herein are true.}

Alan Houghton N
Typed or printed name of signce

Eiligsg Fees:
S100.00 Filing Fee for Articles of Organization
3 25.00 Designation of Registered Agent

$ 30.60 Certified Copy {Opiisnal)

$ 500 Certificate of States (Optional)
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