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ARTICLES OF ORGANIZATION
OF

ALK ENTERPRISES, L.1.C _

ARTICLE]X
NAME -

The name of the Limited Liability Company is Alf Enterprises, LLC,, effective this ___ day

of May, 2004,
ARTICLE 11
ADDRESS

The mailivg address and street address of the principal officc of the Limited Liability

Company is 10706 Lakeside Vista Drive, Riverview, Florida 33569, —
L o
ARTICLE 1L ; < :"'I
REGISTERED AGENT, REGISTERED OFFICE, o R
AND REGISTERED AGFNT'S SIGNATIRFE, VSR X

g =
“The name and the Florida street addiess of the registered agent are: M =

. : .o

Ricardo A. Roig, P.A. =S
4023 North Armenta Avenue, Suite 400 S~

Tampa, Florida 33607

Having been named as registered agent and to accept service qf process for the above

stated fimited Hability company at the place designated in this certificate, { hereby accept the
appointment gs registered agent and agree to act in this capacity, I further agree io comply with
the provisions gf ail statutes relating to the proper and complete performance of my duties, and I

am _familicr with and accept the obligations of my position as registered agent as provided in

Chapter 608, F.S.

Reglstered Agent’s Sigeamré
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ARTICLE VI
MANAGEMENT
The Limited Liability Company is to be managed by one or more members and is, therefore,
a member-managed company. The initial Managing Member’s name and address are:

Christopher Alflen
10706 Lakeside Vista Dtive
Riverview, Florida 33569

Signature of a member or suthorized representetive of 8 member

(In sccordance with section SO0B.408(3), Flocida Statuics, the cxecution of this
docinnent congtifutes an affimation under the penalties of perjury that the facts

siated hurein ars tos)
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