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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narhe of the Limited Liability Company is:

AlphaRock, LLC :

{Mbust end with the wordy “Limtad Liskility Comphuy, “Limited Company” of heir sboeevimion "LLC," or "L .C..™)
ARTICLE ]I - Address:

The mafling address emd sireet address of the principal office of the Limited Lisbility Company is:

Malling Addvens;
8675 Neples Heritage Dr., Unit #424 same '
Napis, FL 34112-7714

ARTICLE 111 - Regiatered Agent, Reglstered Office, & Registered Agent’s Siguature:
(Tha Limited Liability Comprmy cannot parve as Hi oon Ragisecrod Agenr, ¥ou mist dedigna :m individus! or another
buginsm oolity with xn active Florida regigtmation.)

The name and the Florida street adidress of the registered agent are:

‘William P. Daly
" Name

8675 Naglkes Hesltage Dr., Unit #424
Florids streot address (P.O. Box NOT scoepiable)
Naples, Florida 34112-7714
City, State, and Zip

Having been named as vegistared agent and 10 accept service of process for the above stated mited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this eapacity. Ifurther agree to comply witk the provisions of all
statutes reluting to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regivtersd agent as provided for in Chapter 608, F.5.,
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ARTICLE IV- Munager(s) or Managing Member(s):
The name and address of each Manager or Managing Msmber 5 as follows:

Title; Name and Address:
"MGR" = Manager
"MGREM" = Meuaging Member
MGRM ' Witiiwo P. Daly
8675 Nuplea Hevitage Drive
Naples, FL 34112-7714°
MGRM DavidJ. Daly  *
17 Mica Lans

Wellaskay, MA 02481

MORM Wiltiam J, O'Naill, Jr.
ST Winguershook Road
Gloucester, MA 01930
MGRM = Nade Sidhom
75 Brookline Strest

Neadham, MA 02492

’mf"' L Dhayan AR. A1 Sand
: U : P.O, Box 6414
Dubai, U.A.E, ) .
ARTICLE V: Effective dato, if other than the date of filing: . (OPTIONAL)
(If s effective date is Hsted, the date must be specific and cannot be more than five besiness days prior
to or 90 days after the date of flling.)
REQUIRED SIGNATURE: a

(mmmwmmsos.mm. ida Stututes, thie exscution
of this dooumcat congtittes sn affizmation under the penultics of pesiuy
that the facus atated harein are trus} | .
' David J. Daly -
Typed or prmtednum ofulgueo

Filing Reey;
$125.08 Flling Fes far Articles of Grgavisation and Desigaation
of Ragistarsd Ageut
$ 30.00 Cortified Copy (Optional)
$ 3,00 Cortiftcate of Statas (OptionsD)
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