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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limlted Liabitity Company is:

Alteren Encypy Services Flarida, LLC
(Must and with the words “Limited Liuhillty Compauy, “L.L.C." or"LLC."

ARTICLE 1§ - Address:

The mailing address and street address ol the pringipal office of the Limited Liability Company ts:
Principal Office Addrass: Mailing Address:

2302 Southeust Marluy Street 2302 Boutheast Marius Strect

Pert St, Lucie, FL_34952 Porz St Lugiz, FL_34952

‘ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent’s Sipuature:

{he Limited Linkility Compuny eannut serve ak ity own Registersd Agent. You must designas an individuw) oranother
tbusingss entity with un sctive Flovidn regstincien.}
The name and the Florida street address of the reglstered apent ure:

C T Corporation Sysiem
Names

1200 South Pine [shnd Road
Flaridu streel address (PO, Box NOT 4eceptable)

Plantation  F1 33324
Clity, Stue, ang Zip

Having been named as registored agent and to accept service of procesy for the above stated limired
fiability comparny af the place designated in this certificaie, 1 hereby accept the appoiniment oy
ragistered agent and agree 10 act in this capacity. I further agree to comply with the provivions of all
Sratutes relating to the proper and compiste performonee of my auties, and I am familior with and
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address af each Managoer or Managing Member {5 as follows:

Title: Nawe pod Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Phitip A, Pulmuer

64 New York Avenug W.IE., Sulwe 3146 —
Washington, DC 20002

{Use attachment I nucessary)

ARTICLE V; fitfective date, if other than the date of filing: . (OPTIONAL}

(If an effective date Is listed, the date must be specific and cannot be mere than five business days prior
10 or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

G ). Tl

a1 21 \)- ___lf\-l_ﬁu--‘-f

Stgnatuve of 1 mombor vy Rl facd reprosphintive of a member.
g2 of n mombey {?n\f?hprm P h}l o .

{In rccordunce with section 6057408'(3). Flovidy Statates, the cxocution

of this document eonstitytes an aflirmativn under the penalties of pagjuy
that the facte stnted hergin avs true.)

Cregory D. Chalee, Bse., Authortzed Representulive
- “Typed or prinied name of stgiits

. (=)
Filing Fecy:

5125.00 Filing kFee for Arlicles of Organizition nod Designation
of Registered Agent

% 30.00 Certified Copy (Optional)

§  5.00 Cerriflcate of Status (Qntional)
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