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_ COVER LETTER
TO:  Registration Section
Division of Corporations
N ALCRON, LLC
Name of Limited Liability Company
The enclased Articles of Organization and fec(s) are submitted for filing,
Please return alt correspondence concerning this matter (o the following:
Joel P, Koeppel, Esq.
Nanie of Person
Koeppel Law Group, P.A.
Firm!/Company
400 South Australian Avenue, Suite 300
Address
West Palm Beach, Florida 33401
City/State and Zip Code

Joel@KoeppelLawGroup.com

B-mail address: (1o be used for future annual report notification)

For further informatian eoncerning this matter, ptease call:

Joel P. Koeppel, Esq. 561 | 659-6455

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

[V/]s125.00 Fiimg Fee | ]$130.00 Filing Fee & [JsissooritingPee s [ Js160.00 Filing Fee,
Certificate of Status Centified Copy Cestificate of Status &
(rdditional copy is eaclosed) Certified Copy
(additional copy is encloged)

Mafling Address Street/Conrfer Address

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahnssee, FL 32314 2661 Executive Center Circle
Tallahass¢e, FL 32301

({{(H14000003071 3)})
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BLORIDA DEPARTMENT OF STATE
Dyvision of Corperationg

January 7, 2014

KOEPPEL LAW GROUER, P.A.

s

SUBJECT; ALCORN, LLC
REF: W14000000824

We recelved your elestronlcecally transmitted documant. However, the
document hea not been filed, Pleate make the following corrections and
refax the complete doocument, including the electronic filing cover sheet.

Effective January 1, 2014, all Ilimited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Ack,
Chaptexr 605, Florida Statutes. The proper form is encleosad for your
convenlence.

If you hava any questions concexrning the filing of your document, plense
call (850) 245-6G51.

Tim Burch FAX Aud. #: HI14000003071
Begulatery Specialist II Leattar Number: 114A00000299
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ALCRON, 1LLC
(Must end with the words “Limited Liability Company, “L.L.C.,* or “LLC.")

ARTICLE Il - Addvess:
The mailing address and street address of the peineipal office of the Limitcd Liability Company is:

Principal Office Addrass: Mailing Addyess:
400 8. Auslralinn Ave, Euils 300 400 5. Ausiralinan Ave, Suile 300
Wesl Palm Beach, FL 33401 Weal Palm Beach, FL 33401

ARTICLE NI - Registered Agent, Reglstered Office, & Registered Agent's Slguature:
(The Limlted Liability Company cannot s¢rve as its own Registered Agent. You must desagnate an individual or

another business entity with an active Florida registration.)

The name and the Flosida street address of the vegisterad agent ave: ,3 o=
el
Juel P. Kooppal, Esy. T “h,—
Name Sanc e
Lo 1
LI -J
400 5. Auslralan Ave., Suite 300 ' [
Florida street address (P.O. Box NOT acceptable) Sr e
VVEST HaIm beacn FL 33401 ’cw =i
City 2Zip ;; T :_)

ped

Having been named s registered ageni and to aceepl service of process for the above sialed limited fiability company af
the place designated in this certificate, [ hereby accept the appointment as registered agent and agree o acf in this
capacity. I further agree to comply with the provisions of all stututes relaiing to the proper and complete performance
of my durtes, and I am familiar witl and accept the obligations of my position as registered agens as provided for in
Chapter 605, I'S.

gislered-KZent's Sigpure (RRQUIRED)

(CONTINUED)
Pagelol2
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ARTICLE TV-
The name and address of each person authorized to manage and controt the Limited Liability Company;
Title: Name and Address:
"AMEIR" = Authorized Member
"MGR" = Manager
AMBAMGR ALVARD G, ALESSO
450 8. AUSTRALIAN AVE | SUITE 300
WEST PALM BEACH, FL 33401 .
I
:_ [

(Use attachment if necessary)
. (OPTIONALY

ARTICLE Vi Effective dale, if other Uian the date of filing: __JANUARY 6 2014

h

(If an effectlve (ate Is listed, thie date must be specific and eannot be more than five business days prior to or 99 days alter

the «ate of filing,)

ARTICLE VT; Other provisions, if any.

REQUIRED SIGNATURE;

W

Slgna(’re of aniémber er an/authorized reprosentative of p member,
(In accordance with saction 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of petjury that the facts stated hereln are nue.
T am awave hat any false information swemitted in a docuinent to the Department of State
constituies 8 thivd degree felony as provided for ins.817.155, F.8.)

JOEL P. KOEPPEL
Typed or printed name of signee

Filingr Fees:
$125.00 Filing Fee for Artlcles of Organlzatlon and Designation of Registeresl Agend

$ 30.00 Cevtified Copy (Optional)
$ %00 Certificate of Status (Optional)
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