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FLORIDA FILING & SEARCH SERVICES, INC.

P.0O. BOX 10662 TALLAHASSEE, FL. 32302

1333 N. DUVAL STREET, TALLAHASSEE, FL. 32303

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09-02-05

NAME: ALECON, LLC

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $125

RETURN:

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBIE/PAUL HODGE




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

N <
ARTICLE I ~ Name: = ci‘n -y
The name of the Limited Liability Company is: ?7 c Ty =
o #
o \ 4
Alecon, LLC ' e )
: =% O
‘.-(t (}‘ 4:
ARTICLE II - Address: A o
The mailing address and street address of the principal office of the Limited Liabif}?g?—gomp‘any is
)
Principal Office Address: aflin dress: ¥
128 Nandina Circle 128 Nandina Circle
Ponta Vadra Beach, FL 32082 Ponte Vedra Beach, FL 32082

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registesed agent are:
Nicholas D. Lee '

Name

129 Nandina Circle
Florida sireet address (P.O. Box NOQY acceptable)

Ponts Vedra Beach KL Ixoga
City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated Kmited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provivions of all
statutes relating to the proper and complete performance of my duties, and I ans familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signatore

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Mcmber is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM W.J. Collins & Associatas, Inc.

129 Nandina Circis

Ponta Vedra Beach, FL 32082

MGR Nicholas D. Les

4812 Marsh Hammock Drive

Jacksonville, FL. 32224

MGR William J. Colfins

120 Nandina Circle

Ponte Vedrs Beach, FL. 32082

MGR ] James F. Sexion, Jr.

1100 Beagaie Ave, Apt #2687

Neptune Beach, FL 322686

{Use attachment if necessary)
NOTE: An additiona] article must be added if an effective date is requested,
REQUIRED SIGNATURE:

Stgnature of a member sr an authorized representative of a member.
{In accordance with scction 608.408(3), Florida Statutes, the execution

of thiz document constitutes zn afficmation under the penaltics of petjury
that the facts stated hetein are true.)

____ MNicholes D. Las
Typed or printed name of sigrec
Filios Fesx:
S115.00 Piling Fee for Articles of Organlzation and Designation
of Reglatered Agent

$ 30.08 Certified Capy (Optional)
$ 5,00 Certifleate of Status (Optioaal)
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