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® Plain/Confirmation Copy O . Certificate of Status

D Certified Copy

O Certificate of Good Standing

O Articles Only
0O All Charter Documents to Include
Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
0 Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark

Other




- ARTICLES OF ORGANIZATION s TN
FLORIDA LIMITED LIABILITY COMPANY T % Y
- R
ARTICLE I - Name: o ] - < . .5/,
The name of the Limited Liability Company is: - ,? :& //
Alliance Property Group, LLC %,9‘%\0 ®
54

ARTICLE II - Address;
The mailing address and street address of the prineipal office o the Limited Liability Company is:

Principal Office Address: o iling Address:
9239 Scarlette Dak Avenue 9239 Scarlette Oak Avenue
Fort Myers, F1 33912 Fort Myers, F1 33912 -

ARTICLE L1l « Registercd Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Thomas F. Hudging

Name
791 10th Street South, Sulte B,

Flarida street address (P.0Q. Box NIYT acceptable)

Naplces FLORIDA 34102
City, State, and Zip

Having been named as vegistered agent and 1o accept sevvice of process for the above stated timited lability
comparyy at the place designated in this cervtificate, | herehy accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
emd complete performeance of my duties, and I am foonilior with and accept the obligations of my position as
registered agent av provided for in Chopter 608, Florida Statnies..

R::g{atcfcc@fiignalm
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' ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Mernbet is as follows:

Title: , ame angd Address:
"MGR" = Manager -
"MORM" <= Managing Member

MGRL MCRM.

9239 Searlerte Qak Avenue

Fort Myers, FL 33912

MGR, MGRM - Beau James Houde
_“ T 83402 Golden Rain Lane
Tort Myers, FL 33912 =~

(Use atlachment if necessary)

NOTR: An additional article inust be added if an effeciive date is requested.

REQUIRED SIGNATURE:

ﬁgﬁ;\ture of » member a¥ aﬁﬁoﬂz&r %preﬁent;ti\ie of 3 member.

{In accordance with seolios 608.408(3), Flarida Statutes, the exscution
of this docmwent conatitytas wn affirmation under the penaities of perjory
that the facts stated herein are trus.)

Thomas Grimes -
Typed or prinfed name of nignee

-
$180.00 Kiling Fee for Articlex of Organization
$ 25.00 Designation of Replatered Agont

$ 30.00 Certified Copy (Optionsl)

$ 500 Certificate of Statns (Optional)
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