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COVER LETTER

TO:  -Roglstraiton Section
Diviston of Corporations

suseer: Alto Professional, LLC
: Naome of Limited Liability Company

S o
The enclosed Articles of Organizatlon and fee(s) are submitted for filing. 'é %33‘ -
AN A
Please return &l correéspondence concornling this matier to the following: ‘*} {}?"%
£
. ‘G
'Michael F. Sweeney, Esqg. 3 3%
Nome of Porson 2 T
z %
Duffy & Sweeney, LTD. “
' Plrm/Company
One Financial Plaza, Suite 1800
Addresy
Providence, RI 02803
City/State and Zip Codo

msweeney@duffysweeney.com

E-mail addvess: {fo be used for faiure unnunl repor noliNcelion)

For further information conceming this matier, plense call:

Michael F. Sweeney, Esq. (401 ) 4550700

Name o[ Porson Arco Code & Daytime T'elephony Number

Encloged is a chack for the follawing amount:

$125.00 Filing Fes  [_15130.00 Filing Fee & [ [5155.00 FillngFee& [ ]$160.00 Fiting Fee,

Certificate of Status Certified Copy

{ndditlonal copy is enclosed)

Certlificate of Status &
Certified Copy
{nddiional copy is enclosed)

Malling Addresy
Reglsiration Section
Divislon of Corporations
P.O. Box 6327
Tallahagssee, FL 32314 -

Street/Courler Address

Registration Section

Diviston of Carporatians
Clifton Building

2661 Executive Center Circle
Tallahossee, FL 32101




ARTICLES OF ORGANIZA"['ION FOR FLORIDA LIMITED LIABILITY COMPAN)Y 2L,
o ‘2
ARTICLE | - Name: % T
The name of the Limited Liability Company is: 2 L:/‘,‘;:;{Té
©0 G
Alto Professional, LLC E A
{Must end with the words “Limliad Linbility Company, “L.L.C." or *LLC.") r-; '5{\
g T

ARTICLE I1 - Address: _ . .
The mailing address and street address of the principal office of the Limited Liability Company is:
| S8§: Mailing Address:

§66 NE 20th Avenue c/o Duffy & Swaeney, LTD.
Fort Lauderdale, FL 33304 ne Financial Plaza, Sulla

Providence, Rl 02803

ARTICLE HI - Registored Agent, Registered Office, & Reglstered Agent's Signature:
(Tho Limited Linbility Company cannol sorva os ils own Registsred Agent. You must designnte m individuat ar another
busincss entlty with on setivo Florida registration.)

The name and the Florida street address of the registered agent are:
NRA! Services, [nc.

Name
2731 Executive Park Drive, Suite 4
Florida street addross (P.O. Box NOT acceptablo}

Waeston e 33331
Clty, State, and Zip

Having been named as registered agent and o accept service of pracess for the above stated limtted
flabitity company at the place destgnated in this certif} erely accept the appointment as
registered agent and agree 1o act in this capacity, | T agree to comply with the provisions of all
Statutes relating to the proper and complete pegffiinance of my duties, and I am familiar with and
accepl the obligations of my positlon asvdistered agent as provided for in Chapter 608, F.S..

=Redlxfe ent's Signatlite (REQUIRED)
Tini Clark, Assistant Secretary
(CONTINUED)
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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: ame ress:
"MGOR" = Manager
"MGRM" = Managing Member

MGRM Numark Industries, L. P.
868 NE 20th Avenus
Fort Laudardale, FL 33304

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date Is listed, the date must be specific and eannot be more than five business days prior
to or 90 days after the dato of filing.)

REQQ@D SIGNATUREM

Signnture of o meﬂb %n authorized reprosonintive of n member,
08,40

{In accardance with section 8(3), Florida Statutes, the execulion of this document
constitutes nn affirmation under the penaltics of perjury that the facts stated herein are true,
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155,F.8)

Joshua L. Celests, Esq., Authorized Representative
Typed or printed namea of signee

Flling Pees:

$125.00 Filing Fee for Articles of Organization nnd Designnation
of Rogistered Agent

$ 30.00 Certilted Copy (Optional)

§ 500 Certiflcnte of Stntus (Optional)
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