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COVER LETTER -

TO: Registration Section
Division of Corporations
i
|

1

SUBJECT: Alternocare, LLC

Name of Limited Liability Cor_bpa‘my
i

The enclosed Articles of Organization end fee(s) are submitted for ﬁ[ring'.
P

L
Please return all correspondence conceming this matter to the following:
:

all :
Name 6f Person
Alternocare. LLC

Firm/Company.
1
i
609 Seq Plne Way Apt G-2 ;
Address
5

Greenacres, F133415 [

City/State and Zip Code
_Altemocare@gmail.com 1
E-mail address: (to be used for future annuat‘rt:i)ort notification)
For further information concerning this matter, please call: E '
al { 561 ) 329:6376
Name of Person Area Code - Daytime Telephone Number
Enclosed is a check for the following amount:
(] $125.00 Filing Fee  [Z1$130.00 Filing Fee &  [1$155.00 Filing Fee & 1$160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
: (additional copy is enclosed)

[
|

Maiting Address Sﬂgburier Addresy
Registration Section Registration Section
Division of Corporations Divisipn of Corporations

Tallahassee, FL 32314 2661 tive Center Circle
Tallalassee, FL 32301
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P.0. Box 6327 C[iﬁo}x uilding



ARTICLES OF ORGANIZATION FOR PLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name: :
The name of the Limited Liability Company is:

Allemoacara LLG
(Must end with the words “Limited Liabillty Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing eddress and street pddress of the principal office of the Limited Liability Company is:

Erincinal Offics Addresy: Mafling Address;

800 Soa Pins Way :

At C-2 Apt -2 >
Greenacres. FI1 33415 Gragharras, F1 33415

ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited Liabliity Company cannot scrve as its own Registercd Agent. You must dezighate an individml or

another business entity with an active Florids registration.) Beh i
. S TS )
The name and the Florids street sddress of the. registered agent are: g =
22 S
Sydefle Coppage i —
M o
409 Soa Pine Way Apt C-2 -t X
Florida strect address (P.O. Box NOT accepiable) go_': o~
R b A
Greengeres FL 33415 "&N in
City Zip >

Having been named as registered agent and to aveept servics of process for the above sinted limited Nability company at
iks place designated in this certificate, I hereby acceps the appoiniosent as registered agent and agree {o act in this
capazity. I firther agree to comply with the provisions of all statites reloting to the proper and complete performance
of my duties, and 1 am famitior with and accept the obligations of my position as registered agent as provided for in

(CONTINUED)
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ARTICLE Iv- l
mmMMmﬂmWmemﬁmﬁlﬂnuﬁmwmyCompmy:

m and -
"*AMBR" = Authosized Member !
*MGR® = Manager Iy
MER = Sydells Coppage
509 Sea Pie Way Apt C-2
Greenacres, Fl 3415
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(Use attachment if necessory) | »
ARTICLE V: Effective date, il other than the date of filing: P (OPTIONAL)
(!I’nndlwive(hteIsllsted,lbedatemusthlpeeiﬁeandmnotbem&nthanﬂvebudneudmpﬂortoor”dayuﬂer
the date of filing.) _ ]
ARTICLE VI: Other provisions, if any. L
Lo~
T
REOUIRED SIGNA ;
ature bf a member or an authogized tive of 8 member.
(In accordence with settion 605.0203 (1) (b), Florida execution of this document

constittes an affirmation under the penatties of perjury that the facts stated herein are true.
1 am eorare that sy false information submitted In o document to the Depastment of State
constitues a third degree felony as provided for in 5.817.155,F 8.)

Sydelle Coppage.__ ;
Typed or printed nante of signee

2 l +
$125.00 Filing Fee for Articles of Organization and Dulgnhllpn of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 5.00 Certiflcate of Status (Optional)
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