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SUBJECT; ALPA, LLC S
REF: W07000034268 P
o
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oM
>

. We received your alastroniaally transmittad ddcument. Howaver, the
document haa not been filed. Plaaaa make the following correctiona and :
refax the complete document, including the alashronic filing cover sheet.

The hame designated in your document is unavailable since it iax tha zane
ag, or it is not distinguishable from the names of an existing entity. .
Section B0B.406, Florida Statutas, waa amended affastive July 1, 2007, to
require the name of a limited liabilify company to be distinguishable from
the namea of mll other filings filed with the Divisicn of Corporations,
except for fictitious name regiatrations and genera]l partnership
regiztrations.

Please select a new name and make tha correction in all the appropriate
places. One or more words may be added to make the name
distinguishablefrom the one presently on file. RAdding of Florida or
Fleorida to theend of the name is not acceptable. A search for nhama

availability can be made ofr the Internet through the Pivigion 8 recarda at
www.sunbiz.org.

Please note the name of a limited liability company must end with the
words Limited Lisbility Company, the abbreviation L.L.C., or the
designation LLC. The word Limited may be abbreviated as ILtd. and the
word Company may be abbreviated as Co. The following puffixes ara no
longer acaeptabla: Limited Company, L.C., and ILC,

Ploase return your document, along with a copy of thias letter, within 60
days or your filing will be considered abandoned.

If you have any quegtions conoarning the £iling of your dooument, please
call {B50) 245-6984.

Deborah Rrucea FAX Aud. #: 07000182786
Document Specialist Letter Number: 7077200045329
T P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liahility Company is:

ALPA PARTNERS, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,* or “LLC.™)

ARTYICLE I¥ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: - Malling Address:
175 - 2nd Straet South, P17 11.5 - Znd Street South, A17 ""‘;.,‘ -
51, Peteraburg, FL 83707 . . , - Bt Petarsburg, FL 35701 m—m
: , : 2%

v
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g1 :0lWy 817nF L0

ARTICLE Y1 - Registered Agent, Registered Cftice, & Registered Agent’s Si

(The Limitsd Liability Compaty cannot Serve as its own Registorod Agent. You muast designate sn individual or ggeher
‘buziness cntity with an active Florlda reglstration.) ' m <
) , ] T
The name and the Florida street address of the registered agent are: o4
22
Doug lliman on
) Name >

175 - 2nd Street South, P17
Flarids street address (P.O. Box NOT receptable)

St. Petersburg, FL 33701

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. Ifurther agrea to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Registered Agent’s Signature (REQUIRED)

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

Title: Name and Addrass:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Allan Galaano
176 - 2nd Street South, P17
St Patersburg, FL 33701

MGRM Paola Bello
175 - 2nd Sireat South, P17

" St Patersburg, FL 33701

{Use attachment if necessary)

ARTICLEV: Effective date, if other then the date of filing: . (OPTIONAL)
(If an effective date Is listed, the date musé be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signatare’5T a member or an anthorized representative of 2 member.
{In accordance with section 608.408(3), Florida Statites, the execufion o—t
of this dooument constitutes an affirmation under the penalties of pegjury  en o
thet the facts stated hevein are truc.) rm 4
L
Allan Galeano 2L S ¥l
Typed or printed name of signea ey :-1-- o
Y ey
v w»nE g““"’
Filing Fees: s
AL < = m
$125.00 Ytling Fes for Articles of Organization and Designation me =
of Reglstered Agent o— U
$ 30,00 Certified Copy (Optional) EE —
$  5.00 Certificate of Statuy (Qptional) g.“n 0
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