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H120000438 11
ARTICLES OF ORGANIZATION F()R FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name: ‘
The name of the Limited Liability Company is:

Alesiance  Cappiers, W C-

\J Mustend with the words “Limitad Lisbilfty Confpany, *L.L.C.." or “LLC™)

ARTICLE TI - Addrass: .
The mailing address and strect address of the principal office of the Limited Liability Company is:

Princi ce Address: Mailing Add :
T>08 S 4o SF ;Ern&

A ridinay I DR e

ARTICLE I - Registered Agcnt, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company eannot scive 2 its own Registered Agent. You mnst designate an individia or anotcr

busmess entity with an active Florida registration.) Do 4
The name and the Florida s dress of the registered agent are: | E'f:‘ :’_‘
g
Y AN =V éf/#?—ruw g; ED' -n
Daos SO 4B SE R
) Florida street address (P.0, Box NOT aceeptabie) g <_~:‘ -
b *a
/ g ) L om S3/eS %:Fa‘ an
City, State, and Zip . =" g

Having been named as registered agent and to accept service of process for the above stated limited
liability comperty at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relativg lo the proper and complete performance of my duties, and 1 am familiar with cnd
accepl the obligations of my positign, gf registered agent as provided for in Chapter 608, F.S..

Regiswsred Wl@m {REQUIRED)

(CONTINUED)
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A ARTICLE IV- Manager(s) or Managing Member(s):
o ThenmemdaddmofeachManagcrorMamgmgMembwmasfollows

SR Title; Name snd,_Address:
. "MGR" = Manager e
oo "MGREM" = Managing Member

M GRM

g (Use attachment if necessary)
'%'. . N
.

ARTICLE V: Effective date, if other than the dste of filing: (OPTIONAL)

‘ o (IfanMvedatemluted,ﬂ:edaﬁemustbespeaﬁcmdmmtbamorethznﬁvebu.ﬁnmdayaprior
% ‘ to or 90 days after the date of fifing.)

o REQUIRED SIGNATURE: M

AU . Sigmmofamehl?ﬁ/sn suthotized represeatative of a member;

(¥n wecordance with section 608,403(3), Florida Statiies, the execution of this
constituted an affirmation under the penalties of perfury trat the facts stated herot

1 am rware that ey fhisc information submitted in a document 1o the DepartmemSY Styte ¢
constitnies a third deoves foiony as provided for it 8.817.155, F.8.) L

» Marlen)  BAnco

Typed or printed nams of signee
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