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. ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY g?MP%Y ,x{\
- B |
~ ARTICLE I - Name: k '%}f?% %,
The name of the Limited Liability Company is: R A “,
W T, S
: . WA,
Alma Global Solutions, LLC %% O
(Murt end with the words “Limiwd Liability Oompmy_,"rl:.l..c.." or“LLC™M o d‘ -
Ch T -3
ARTICLE II - Address: : =53
Ths mailing address and strect address of the principal office of the Limited Liability Companys:
Princl ce Al " Malling Addregs:
2258 Glades Road, Sulte 324A 2265 Glades Road, Sulte 324A
Hoca Raton, Florida 33431 Boca Raton, Flonda 33851

ARTICLE III - Regigtered Agent, Registered Office, & Reglstered Agent’s Signature;
(Ths Limltad Liability C:Lntruny oannct serva &g iy own Reglatered Agent, You must designats wn ind{vidual ar encther
businoas antity with an sative Plorida reglsteation.)

The name and ths Florida strest addrese of the registered agent are:
Alan Jay Ackerman

Name

2255 Glades Road, Suite 324A

Florida street address (P.O, Box NQT acceptable}
Boca Raton | pp, 33431
I Clty, Stats, and Zip

i
Having been named as reglsterad agént and to accept servica of process for tha abova siated limited
liability company at the place designated in this certificate, I hereby accepy the appointment as
regisiered agent and agree (o aot in this capacity. I flather agree to comply with the provisions of all
Statutes relating to the proper and complate performance of my duties, and I am familiar with and
accepi the obligations of my position-as registered agent as provided for in Chapter 608, F.S..

#Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) pr Managing Member(s):
The name and address of each Manager or Maneging Member is as follows:

Title: Name apd :
"MGR" = Manager

'MGRM" = Managing Memﬂfar

Alin Jay Ackamman, MGRM 2288 Glades Roed, Sulte 324A

Boce Raton, FL 33431

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date ia listed, the date muat he spacific and cannot be more than five business days prior
to or 90 days after the date of filing.) .

REQUIRED SIGNATURE: -
ez
- e A 2 e —

Signature of a moprtiepaLo horizad rapresontative of i member,

(In aocordance with seclah 608.408(3), Floridn Statutes, the sxeqution of this document

. constitutes an affirmation under the panaities of perfury that the facts stated herein are trus,
T am awars thet eny fhise Information submitted [n o dooument to the Department of State
constitutes a third dagres felony as provided for in 5,817,135, F.9.)

Alan Jay Ackerman

Typed or printed name of 1ignae
Filing Fees;
$135.00 Fillog Fee for Articles of Organization and Doaslgnation
of Registered Agent )

$ 30.00 Ceriified Copy (Optional)
8 5.00 Cortificate of Status (Optional)
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