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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LYABILITY COMPANY
ARTICLE]I - Name
The name of the Lirited Lisbility Companyis: Al Paymaster, LLC
ARTICLEII - Address
The mailing eddress and street address of the principal office of the Limited Liability Companyis:
Principal Office Address: dress: A
533 W. Granada Bivd., Suite G~10 £55 W. Granada Bivd . Suite G-10
Ormond Beach, FL, 32174 ' Ormond Beach, FL 32174
o o
“ S G
z 55
ARTICLE III - Registered Agent, Registered Office & Registered Agent’s Signature f, g,a:—;
‘The name and Florida street address of the registerad agent are: - 83
MarkD. Alderman = '5;91
Name ® ?,,_'_'i.g%
555 W. Granada Blvd., Suite G-10 A %’“
(F:Q. Box or Mail Brop Box NOT Accoptable)

___Ormond Beach, FL 32174

{City / 5tote / Zip)

Having been named as registered agent and to accapt service of process for the above siated limited Hiability company
@l the place designated in this certificate, | heveby accept the appoiniment as regisiered agent and agree io act in this
capacity. I further agree 10 comply with the provisions of all sianvies relating to the proper and compleie performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, ES.

Registered Agent's Signature - Mark D. Alderman
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ARTICLE IV - Manager(s) or Managing Member(s): HO08000078601
The name and address of each Manager or Managing Memberis as follows:
d Name and Address:
IlMGR" = MW
"MGRM" =Managing Member
MGRM Mark D. Alderman - 555 W, Granada Bivd., Suite G-10, Ormond Beach, FL 32174
(Use attachment if necessary)
2 Zu
REQUIRED SIGNATURE: = "é’ﬁ
Oz
=0 .o
o ST
~ 8%
" Signatare of a member 6!11 ed representutive of » member. = %f‘j"c
4
{In accordance with section 608.408(3), Florida Statutes, the execution of this ?; T‘:-;;’“;
document constitutes an affirmation under the penalties of perjury that the facts CO IS
staied herein arc true. )
Mark D. Alderman
Typed or printed name of signee
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