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FLORIDA DEPARTMENT OF STATE

Division of Corporations

COMPANY

SUBJECT: ALDER NORTH AMERICA LLC

REF: WL1000058262

We recelved your electronically transmitted document.
document has not been filed.

However,

Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Please liat the name of the MGRM in artiecle IV.

If you have any further quastions goncerning your doocument, pleage call
{850) 245-6855.

Tammy Hampton

Reguliggor
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COVER LETTER

TO: Registration Section
Division of Corporations

symeer: ALDER NORTH AMERPCA F..LC

Name of Limited Liability Company

The erslased Articles of Organization and foe(s) are submitted for filing

Pleasc retum all correspondence concerning this matter to the following

RONALD E. TEMKIN
Naome o Person

Law Offices of Ronald E. Temkin
Firm/Company

616 Atlantic Shores Blvd Suite A

Address

Hallandale Beach, Florida 33009

City/State and Zip Code

ronaldtemkin@belisouth.net
B-marl nddmss; {1 ba used for fiturg antnoal raport numm\mn)
For further information coneerning this matter, pleasa call: B
~ry Ia
o
Ronald E. Temkin o ¢ 954 , 454- 8444 Za = n
Narne of Petaen Area Code & Dayume Tclophane Nombor B3 5
=3 .
r"rﬁ R
Enclosed is a check for the following amount: . g':J_1 a m
[Jsi2s.00Filing Fee [ Js130.00 Filing Fee & [E15500 Filing Fee & [(]5160.00 Filing £} w0 ()
Certificate of Status Cortified Copy Certificate of Sm"ﬁt@ o
{additional copy is entlosas) Certifled Copy -&n
{additicnal copy 18 Rctosed] :
Mailing Addyess Street/Courier Addrets
Registration Seotion Regittration Section
Diiviglon of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tellahasses, FL, 12314 2661 Exocutive Center Circle
Tullahassee, FL 3230}
H// HoO QAR 30
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeany is:

ALDER NORTH AMERICA LLC

(Mugt end with the words “Limitod |iability Campany. “L.L.C.," ar “LLC.™}

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company Is

Prineipal Office Address:

500 E. Broward B_lvd Sulte 1710
Fori Lauderdale Florida 333%4

Mal Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatureﬂq. —
{The Limited Lishility Compeny cminot serve a5 #§ gwn Registered Agarni. '¥You must designate an individual or snother— ? —-
business entity with an active Floridn rggistration.) o g
=
. . -
The name and the Florida street address of the registered ngent are: P g -—
L ~y
. M
Ronald E, Temkin Mo o
Name - X
£l 1) r._. m
616 Atlantic Shores Bivd Suite A Sy 2
Florida strect address (PO, Bax NOT acceptable) g ™ .en

Hallandale Beach, r 33008
City, State, and Zip

Having been named as registered agent and io accept service of process for the above sigied limited
liability company af the place designated in this certificate, T hereby accept the appointment as
registered agent and agree (o aci in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutigs, and I am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, .S,

N 1. Zl s

Registored Agant’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV. Manager{s) or Managing Memlgcr(s): .
The name and address of each Manager or Managing Member is as follows:

Name and Address;

Xitle:
"MGR" = Manager
" t=M ing Member - .
MGRM? = Managne Lonald . Hmhin
MGRM 2751 South Ocean Dr, |
Hollywood, Fiorida 33018 !
(Use attachment if neeessary)
. (OPTIQONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five busiitess days prior

to or 90 days after the date of fiting.)

REQUIRED SIGNATURE: -
P -
~ fow Sl
Y 2. 2 2 - = 1,-.? =
"l
Bignature of 2 member or an authorized representative of a member., bi-; -
o — Nasnd
{In ncgordance with section 608.408(3), Florida Statwics, the exocution of this docurient rcf,’ -:'3 ~a '
constitytes an affirmation ander the penelties of perjury that the facts statod herafn are tueS™
I am aware that any falss information submitiad in o document to the Department of State -, 1 5 n }
constitutca a thivd degres felony es provided for in 5.§17.155, F.5.) r—~om
S5 v O
g3 @
> o

Ronaid E. Temkin Esq.

Typed or printed name of signea

Filing Fees;
§125.00 Filing Fee for Ardcles of Organization and Designation

of Registerod Agent
$ 30.00 Certified Copy (Oprional)
¥ 500 Certificate of Status (Optional)
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