Jun-l4:2l| 03:00
Division of Corporations

RECEIVED

. 7?t/003 F-624
3 t L GBU FRRY X Ry §

Flonda Department of State

Y | 5T )
/)

Public Access System

Electronic Filing Cover Sheet

e -

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below} on the top and bottom of all pages of the document.

(((H07000149020 3Y))

T

HO7000149020208CK .

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generatc another cover sheet. )

———n s Ate

o

ST

. . Division of Corporations P
Fax Number : (850)205-0383 o =
. -1
From: LCIE ‘%‘ﬁ,
Account Name : RUDEN, MCCLOSKY, SMITH, SCHUSTER & RUSSELL, P.AZ ..y
Account Number : 076077000521 T T—
Phone : (954)527-2428 Foog<m
Fax Number : {954)333-4001 = BH
= 29
o] ?__:?;
_—— S - ———m N o e
- %

FLORIDA/FOREIGN LIMITED LIABILITY CO.

e, -
o g Alderman Group LL.C

- '&3%

E s

]

T g [Certified Copy

&= Page Count

5

: Bg Estimated Charge '@
o s

Electronic Filing Menu Cormporate Filing Menu Help

https://efile.sunbiz.org/scripts/e ilcovr.exe 6417007




Jun=04=2007 03:00pm  From-RUDEN WCCLOSKY 17 FL ST

Q54TEALRGE T-756 P.002/003 F-G24
Ffv rvwe T et D

ARTICLES OF ORGANIZATION
OF
ALDERMAN GROUPLLC
a Florida Limited Liabitity Company

.the following:

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth

-

1. NAME. The name ofthe Limited L:ab:luy Company is ALDERMAN GROUPLLC
{tke "Company™). -
2. STREET ADDRES QF P 'I'hc ailing and
street address for r.hc Company is: 6462 Central Avenus, St Pctcrsburg, F londa 33707.
3.

REGISTERED QGEN The name and address of the initial regxst:rcd agent in the
State ol Florida, whose Consent 1o Appointment as Registered Agent accompanies these Articles of

Orgamzatwn, is: Robert Sutfon, 6462 Central Avenue, St Petersbu:g, Florida 33707.

- The undersigned has executed these A:t:cles of Organization on the /gf day of June, 2007.

Mttt

Robert Sutton, Authorized Representative
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PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY

STATE OF FLORIDA.

The name of the limited liability company is: ALDERMAN GROUP LLC.
The name and address of the registered agent and office is:
Rc;bert Sutton ’

o ., 6462 Ceniral Avenue:. - 0w
. St Pcw;sblll{g,_Flprida 3310’1 .

Having been named as registered-agent and to accept service of process for the above stated limited .
**Hability' company at the place designared in this certificate, 1 hereby accepr the appointment as, .

COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

see Tl
Jaee oy
' regisrered dgent and agree to act in its capacity. Ifurther agree 10 comply withthe provisions ofall’ | "
statules relating to the proper and complete performance of my duties, and I am familiar with and,
accept the obligations of my position as registered agent.

G-/-07
Robert Sutton, Registered Agent

(Date)
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