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COVER LETTER

TO:  Registration Sectjon
Division of Carporations

SUBJECT: Alxo (e, LIC

Name of Limitéd Lisbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleage retumn all correspondence congerning this matter-to the following: i

Dr. Joscph Gallagher

" Narme of R6iSon
_Adoe ko, LEC
Finn/Company
UO 12 [iosCro) il ot
Orlnndn A 23200 :
ity/State and Zip Code r

;Oétphqmd 2 Gol.con).

"E-madl address: (to be used for future annual report nolification)

For further information concerning this matter, please call:

Allisen féllq mLI{D ) L/Qa? 3792)

Name of Persanf Area Code Daytime Telephone Number

Enclosed i 2 check for the following amount:

- [J8125.00 Filing Fee ~ {J$130.00 Filing Fes & ﬁws,oo Filing Fec & [7$160.00 Filing, Feei
Certificate of Status Certiflad Copy Certificate of Stetus &
(additienal copy is enclosed) Certified Copy
{additional copy r‘:{ enclosed)

Registration Scction Registration Sectlon

Division of Corporations Division of Corporatipns
P.O. Box 6327 Clifton Building

Tallahasser, FL 32314 2661 Exceutive Center Circle

Tailahassee, FI, 32301
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ARTICLET - Name: : ’_;;F:f = "E:
The name of the Limited Liability Company is: % b
o %
Aro-cee  LILC S

(Must end with th( ords “Limited Liability Company, NLL.C.or I, LC™

ARTICLE 11 - Address: =
The mailing address and street address of the principal office-of the Limited Liability Compeny Is:

Principal Office Address:

(L_rlﬁ:.:Aliam_nJc—/

Alame .ﬁt?n
33

ARTICLE !} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as {ts own Registered Agent, You rnust designatc an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Q@%}Z‘%ﬂr&}_
[IERK mgjzg.;g.x.ﬂfzt

Florida street.address (P.O. Box NOT acceptable)

Having been named as registered agent ond 16 acvept service of process for the above stated limited liability eompany of
the placa designuated in this certificate, 1 heraby accepr the appointment os registered agent and agree io act in this
capaciry, 1 further agree to comply with the provisions of all statutes relating 1o the proper and complete performance

of my duties, and | am familiar with and accept rhc obligagipns of my position as registered agent as pruwdgd for in
{15, F.S.

/
. ACONTINUED)

Pagelof2

Regiswred ?@qr{s Signaturs (REQUIRED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tltle: Name and Address:
"AMBR" = Authorized Member

%ﬁﬁm M tjmgyma@mx_

Somuel DS - Mg
Ardico Forora, L;g)_,
fad williameun, fugh-

{Use attachment i neceasary)

ARTICLE V: Effective dete, If other than the date of filing: - {OPTIONAL)
(If an effective date is lUsted, the date must be speciflc and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VT: Other provisions, il any.

REQUIRED SIGNATURE:

{In accordance with section 605.203'(1) (b), Flerida Statutes, the execution of'this document
constitutes an affirmation wnderthe'penalties of pl!rjllfy that tlu-. facus stared herein are true, |
| am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.5.)

Joseph Gollagher

Typed or printed n#me of signee

Signatureof a mumrr or i authorized representative of 2 member.

Filing Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registersd Agent
% 30.00 Certified Copy (Optional)
5 5.00 Cevtificarc of Stutug (Optional)
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