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ARTICLE 1 - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA I PMIITFD 1IABILITY COMPANY
The name of the Limited Liability Company is:

ALTERNATIVE CHOICE TECHNOLOGY LLC

(Must end with the words “Limited Liabdlity Company, *L.L.C..)" or “LLC.")
ARTICLE H - Addrexs:

The mailing address and street address of the principal office of the Limited Tiability Company is:
Principat Office Address:

Mailing Address;
175 AVENUE A NW

LI AVEINLE AN — 175 AVENUE A NW
WINTER HAVEN, FLORIDA 33881

WINTER HAVEN, FLORIDA 33881

ARTICLE TI1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent. You mast designalé an ia
another busincss entity with an active Florida registration, )

tjﬁualgﬁ
o e BE
The name and the Florida street address of the registered agent arc: :;E._.‘.‘ : -
3 maazaht
STEPHEN SOWARDS e ~ E
Nare Mo g IR
™ — ge -
175 AVENUE A NW Eg: -y
Florida strect address (P.O. Box NOT acceptable) aa 3 3
WINTER HAVEN Fr. 33881 >
City Zi

Zip
flaving been nanwd us vegistered agent and (o aceept service of provess for the above siated limited liability conpany i
the place designared in this centificate, 7 hereby acee the uppoiniment as registered agent and agree to act in this

capacity. ! fiurther agree tn comply with the provisions of all statwtes refating 1o the proper and complete perfornmance
uf my duties, aied Fane fumilice wit ;(md aceep!

he vbligations of my position as registered agent as provided for in

; o Uhapter 605, F.8.. 4
d 7

/ /Jz:{ Lot s

Reg.isu{]ed Agen't‘s Signaturne (REQUIRED)
STEPHEN SOWARDS
{CONTINUED)

Pape §of2
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ARTICLE IV-
't name und address of each person authorized to manage and control the Limited Liability  Company
Citles Name and Address:
"AMBR" -+ Authorized Member
MR e STEPHEN SOWARDS
175 AVENUE A NW™
WINTER HAVEN, FLORIDA 33881
MGR BRIAN VARNER
T 175 AVENUE A NW
'WINTER HAVEN, FLORIDA 33881 ——
MGR BRAD HAGAN
175 AVENUE A NW

WINTER HAVEN, FLORIDA 33881

(Use attachment if necessary)

ARTICLE V: Eifective date, if other than the date of filing:

{OPTIONAL)
(If an effective date is listed. the date must be sperific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions. if any.

REommeD HeNATURS: o /// / Vi

h e j'/C“
Signature of a r or an suthorized representative of 2 member.
{In accordance with section #05.0203 (1) (b). Florida Statutcs, the cxecution of this documenl

constitutes an aflirmation under the penaltics of petjury that the facts staled hercin are true.

[ am aware that any false information submitted in a document 1o the Department of State
constinutes a third degree feluny as provided forin 5.817.(55. F.8)

STEPHEN SOWARDS
Typed or printed name of signee
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