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ARTICLES OF ORGANIZATION FOR FLOKIDA LIMITED LIAHILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Campany is:

ALLIANCE GALABRIA HOLDINGS, LLC

ARTICLE I - Address:

The mailing address end stroct address of the principal offioe of the Limited Lisbility Company is:

Erincipal Office Addresy: Mailing Address:

2677 MCFARLANE ROAD Same .

SUITE 303

TAIAMI, FL 33133

ARTICLE T - Registersd Agent, Regirtorad Offtes, & Registered Agent*s Siguatore:

The neme and the Floxidn street addregy of the registered agent are:
C T Cocporation Syctean

' HNome

1200 Spath Pins Iland Rosd
Florida etrest addreas (P.O. Box MOT, acorptable)
Flantataon, Florkin 33324
Ciry, State, nod Zip

Having been named as registered agent and to accept service of process for the above stubed limtted
{fabtffg’wnmyatﬁephm&s@medhiﬁwmﬂﬁm T hereby acoep the appointment as
registered agent and agres o act in Ihis capacity. Ifurther agree to comply with the provisiony of all
steutes relating to the proper and compilete performance of niy duties, and X am famificr with and
accept the pbligations Qf my position ay ragistered agent av provided for tn Chagter 608, B.S..

FUNY- 1AM T Mysarm Oulles
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ARTICLE IV- Manager(s) or Managing Memberds): s fFR 25 © 100
The same snd address of each Mansger or Managing Member i8 as follows: 4

e (Y UF STATE
A o« Mavager Nams and Addrests ATChY Sk FLORIDA
"MGEGBM" = Managing Member
{Usc attachment if neccssary)

NOTE: An addifionsl arifcle st be added i an effective date ts requested.

T il

Signaturs of & a1 kpAirfuthorized repingaqtative of 2 menabyer.

accordance with 508.408(3}, Florids. Statrtea, the sxecntion
g?m&nemm mmmmm:ﬁm
that the fhoty pated hoorin are tre,

e (et

$125.06 Filing Yee oz Axticias of Orgpmizaiion and Designation
of Reglateradl Agent

3 3100 Certifind Copy (Opticoaly

5 5.00 Cextifivate of Statny (Qptionst)
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