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Dacember 13, 2006 -
FLORIDA DEPARTMENT OF STATE
CT CORPORATION Bivisica of Corporalions

F

SUBJECT: ALLEN SHRRES, LLC -
R®P: WOEL00053559 o
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o
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Tple 3‘3 ,;-':t
TRE
Wa received your electronically transmitted document. Howevew, the .= o @
dogument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover ébﬁ?ﬁ. =
7 -+
BT o

The registerad agent mugt sign accepting the designation.

Please return your dogument, mlong with a copy of this letter, within £0
days or yeur filing will be censidered abandoned.

If you have any questions concerning the filing of your document, please
axll (850} 245-6097.

FA% RAud. #: HOSDDD293528

Marsia Thomas
Letter Numbex: SI6B0L07D877

Dooument Specialist

P& BOX 6327 —Tallahassee, Flanda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE } - Name:
The name of the Limited Liability Company is:

Alien Shares, LLC =
(RS end with tho westls "Liniied 1 jabURY Company, Linited Company™ o thelr abbrevialion "LLO oF "LG,") o0
LT

ARTICLE Y -~ Address:
The mailing address and street addesss of the principal offce of the Limitsd Linhility Compan}' is:

a=)

i
8 ww \61 730 90

Princigal Office Address: _ Mailing Address: =4
G
N P
1333 Third Avenue South 1333 Third Avesue South gm T

taples, FI 34102

Wanles, FL. 34102

ARTICLE il - Registered Agent, Registered Gffice, & Registered Agent's Signature:
{The Limited Liabitity Company cainot serve &3 fs owen Bajiseced Agent, Vo most desiprre un indivitud of snodor

Susiness entity with 2an seive Floridy registration.)
The naype and the Florida street address of the registered agesr are:

€ T Corporation Systamy o SRR N
Naw A

1200 South Pinc Island Rasd
Florida steed address (2.0, Bow NOT actepizble)

Plantation, Florida 33324 A
City, Sinte, and Zip

Having been named as registered agent and 1o accept sevvice of procesy jor the above stated fimired
liability company at the place designuted in this certificate, 7 hereby accept the appointment as
registered ageny and agree 1o act i this capacity. Ffurther agree fo comply with the provisions of a¥
stantes reloting to the proper and complete performance of my duties, ond I am familfice with gnd
aceept the oblisrations of my position as registered ugeni as provided for in C?zapiar S508, F.3.

© T Corpotation Syl ™ T

(Leh;:%w—-
Registered Agent's Stgnature (REQUIRED) 3

CONTINUEDY
Pagaiof2

FLOSY - WAMGE 4. T Spaism Casilne
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ARTICLE YV- Manager{s} or Managing Member(sy:
The name and address of each Manager or Managing Member is as follows:

Tif)e: Name and Address:
"MGR" = Manager
“MGRM" = Managing Member

MORMORM ] Axihor L. Alln
1333 Third Avepue Sowth
MNaples, FI. 34102 =

{Use stmachment if negessary)

ARTICLE V: Effertive dat, if other than the date of fiting: Nia AOPTIONAL)Y
{If an effective daiw is Hsted, the date moust De gpucific and canwot be more than five business days prior

to or 90 days after the date of fikng.)

Signafure of g wember of an saifiorized representative of 4 member,

REQUIRED SIGNATURE:

{1 opoordance with section 60820803}, Florids Stetaies, the sxecotion
of this dovument constifutes an affinnation under the penglifes of perjury
that the Tauty staled heen oo ue)
Arthur L. Allen ) -
Typed or pringed name of signer

I Favss
$125.006 Filing oo {or Avticles of Organizative and Besigagiion
of Registerod Apent

£ 32.00 Cerfifled Copy (Opticnal)
§ S.806 Certificate of Statuy {Oplicnul)
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