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Cae e, COVER IETTER

TO: Registration Section
Division of Corporations

smper___ ALPHE  SOFTLARE  GRovP (L

{Name of Limited Liability Company’)

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

R Q fp"\ p&{'eixo,\

(Name of Person)

ALPHA SoFTWHE GLoup | LC

(Firm Company)

(S SHTSom#A STREET

(Address)

CLERRWATER ,FL  >375¢C

(City Stnte and Zip Code)

For further information concerning this matter, please call:

Lalph feters, w27, Y- 8399

(Name of Persom) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D$125.00 Filing Fee D$l30.00 Filing Fee & [:]5155.00 Filing Fee & M.SIG0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy is enclosed) Certified Copy
{additional copy is enclosed)

Muailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O). Box 6327 Clilton Building

Tallahassee, F1 32314 2661 Executive Center Circle

Tallahassee, FL 3230}



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Lisbility Conxpany is:

ALPHE SOFTWARE 6-Rovp LLC

(MEust end with the wordy “Lincted Lishllily Comeany, 1.1.C." or *LLC.*)

ARTICLE J] - Address:
The mailing address and stroet address of the principal office of the Limiled Linbility Company is:

Eniacive) Office Addrees: Mabtng Addroes:

1527 SATSVmg STREET 1527 SATSvMA STREET
Zm_ﬁﬁﬂ_—iﬁs_b CIERVEEZ Fi. 3%525¢

ARTICLE 1HI - Registered Agont, Reglutered Offics, & Registered w-shmhm
(The Limited 1 iability Comipany et seyve ms s own Rogisioocd Agaat. Vo st dosigrate mn indiividue) or
Tnstimces cotity with ne active Florkds regisrstion. )

The name and the Florida street addross of the registered agen! are:

Lnlorp Services . Ine,
Nave
17888 67# Court Nocth

Florids street address. (P.O. Bax NOY sccoptebie)

Logkahatchee n, 584720

Ctly, State, aod Zip

Heving baen named a3 registered agemt and io accept savvice of process for the ubove stated Nmited
liability cormpeny ot the place dexignated in ihis cevtificots, I erely aceept the appointment ax
wwwwmmmww memmmmmmﬂ
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

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

MGR M SHAun Crune
[550; £ASTROVRN DR
ODESSA  Fee 73556

MGEM NacHael  REED
[S27 SATSUMA STEEET
CLERRWATER , FL_3375k

MGAM - Robert Damato

1ZS0Y paomive CT
Tomen gt 33424

M&Rm Paiph PRetersoq
203 S9n “lose SE
Clearwater FL. 33759

(Use attachment if necessany)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannet be more than five business days prior
te or 90 days after the date of filing.)

REQUIRED SIGNATURE:

[ o=

Signature of a member or an authorized representative of a member.

(In accordance with scction 608.408(3), Florida Statutcs, the exccution
of this document constitutes an atfirmation under the penalties of perjury
that the facts stated herein are true. )

R“ Iﬁl'i Pefe_r Sen

Typed or printed name of signee

Filing Fees:

$125.0¢ Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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