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ARTICLEI - Name:
The nama of the Limited Lisbitity Company is:
AB Alton, LLO
(Must and with the words “Limited Liabllity Cormapany, “L.L.C.." or “LLCY)
ARTICLE I¥ - Address:
The malling address and street sddresa of the principal offics of the Limited Lisbiliy Company is:
Frinciopl Offies Address: Mailing Addreas:
4550 Donald Ross Road . 4650 Donsld Roes Rogd ‘
Suitn 200
Palm Beach Onrdems, FL 33418

Suite 200
Palm Beech Gardeng, FI, 334)8
ARTICLE IH - Registored Agent, Registered Offlcs, & Registered Agent’s Signatore:
(The Limited Lisbility Company cannat seeve a3 ity gom Registered Agent. Yon must designate an individial er
another buaineas entity with ap sotive Flotids ragietration.) -
e p
The name and the Florids street address of the regixtered agent ao: r‘:_‘g o
Andrew Breck Rl
Name 2> o
or T
4630 Dannld Ross Roag, Suits 200 m= N e
28403 (P.O. B ™M
Plorlda strest 8 (P.O. Bax NOT zccaptable) ;!_h ;to m
FL 33418 g;__’,’ =
Zip S5 £ b
' ~d

Palmn Beach Gardons
City Siats
HmmmuaWWMEWmdmﬁrh&mdeMﬂymwdf
mmadummrwwwmm gigpered agemt and ogres to act in iy copacity. I
; #;.:.'- pey aned corprleis perfarmance of my duties, and 1
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ARTICLEXV-
The namo and addrexs of exch person anthorized o tuanage and ecatrol the Limited Lizbility Compemy:

"AMBR" « Authovized Momber

"MOR" = Manager

MGR Alton GP/Kiss, LLC

4650 Danald Ross 200
Pelm Beanh Gandens, FL 33418 —~
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(Use sttschment if neceasary) :

. (QPTIONAL)

ARTICLE V: Effactive date, if other than the date of fillng”
(If an offective date is listad, the dats must be apecific and cancot be more than five business days prior to or 90 duys afler

the date of filing.)
Note; 1f the dats inserted in this block does not meet the applicable statntory fling requirements, this date will not be listad as
the tocument’s offeotive duts on the Department of Stwta’s recorda.

ARTICLE V1: Gther provisions, if any. y
/1

REOUIREDR SIGNATURR:

Signature of ¢ member oxaf duthorkze tive of & member,
Thils dooumant is cxceuted in ncoordatica with section §05.0203 (1) (b), Floride Statutes.
1 am awizre that any falw infoemation submitted in & docament 1o the Department of State
constitetos a third degree falony aa provided for in 817,155, F.8. .

Androw M
ﬁ%mpﬁmﬂumn{ﬁm

Elling Frexs
5125.00 Flling Feo for Articles of Organieation and Designation of Repistered Agent

5 30.00 Certified Copy (Optioual
§ 5.00 Certificate of Status (Optional)
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