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ARTICLES OF ORGANIZ ATION FOR FLORIDA LIMITED LIABILITY COVMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company Is:

Alight, LLC

(Must ond wilh 716 words *Limited Llabillty Company, “L.L.C." er “LLC.")
ARTICLE {1 - Address:

The mailing address and stre ot addross of the principal oflico of the Limlted Liability Company is
Priocipal Office Address: Ma 33
19328 US Highway 19 North 18928 US Hi
Clearwater, Florida 33764 .

Clearwatsr, Florida 33764
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ARTICLE 111 - Registercd Apent, legistered Office, & Repisterad Agont’s S:gnamm & I
(The Limltsd Liabiliry Contpary eant of derve as iss own Regictered Agent. You uwust designate an individual or unmhur" P g e

busingss orulty with an active Flovid.. registration.) ff-?, - TP *.

, £ t‘y‘ .
The name and tho Florida sticet address of the registered agent are: SRS N }
Den 3

Norman T, Roberts, P.A. e @

Wame BE o

'_‘:_':3."»'1 s

50 W. Mashta Drive, Suite 4
Florids strect address (P.O. Box NOT socepiable)
Key Fiscayne 33149
City, Statc, and Zip

Having been named as regi itered agent and fo accept service of process for the above stated limited
Yability company at the [ lace designated in this cértificate, I hereby accept the appointment as
registered agent and agree 13 act In rhis capacity. I firther agree fo comply with the provivions of all
statutes relating to the pro, ey and complate performance of my duties, and I am fomilior with and
accept the obligations qi''my position as ragistared agent as provided for in Chapter 608, F.S.
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ARTICLE V- Manager(s) or Managing Mamber(s):
The name and addrdss of e2 sh Manager or Managing Momber fs as follows:

Titlc:

Name and Address;
“MGR" = Manager
"MGRM" = Managing Mer.lber
MGRM Mark Corniskey
19328 U3 Highway 18 Noth

Glearwater, Fiprida 33764

(Use altachment ifnecussa;'y '

ARTICLE V: Effective date, if other than the date of filing: « (OFTIONAL)

{If an sffective date is fisted, the dat. must be gpecific and caneot be nore than five bastaess qays prp;r
Lo or 90 days after the date of filing,;
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REQUIRER SIGNATURE.
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Signature 6 mbeyor i i s

thorized represcntative of A member.

Dr
(In socordant = with section §08.408(3), Flodids Statutcr, the cxcoution P

[
of this doran vab constitutcs an affirmation undoe the punalties of porjury
¢hat the fuc 5 staied horein are frue.)

Normen T. Roberts

Typed or printed nams of sighce
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Filinp Fees:

$128.00 Filing ¥oe for Articles of Organization and Dasignation
of Repistered Agont
§ 30.00 Certificd Copy (Optit nal)

$ 3.00 Certifleats of Statuy [ Jptional)
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