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COVER LETTER

TO): New Filing Sectian
Division of Corperations

AlQ Agency. LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and feetsr are submitied jor tiling.
Mease return all correspondence concerning fis matter o the toHowing:

John Panourgias

Name of Person

Panourgias Law Firm PLLC

Firm/Company

30100 Telegraph Road. Suite 360

Address

Bingham Farms. M[ 48023

CitwState and Zip Code
jtpanourgias(@comcast.net

E-mail address: (1o be used for future annuai repon notification)

For further information concerning this matier. please call:

John Panourgias 248 434-7613
alq )

Name of Person Arca Code Daxtime Telephone Number

Enclosed is o cheek for the following amount:

i v [SE"S.OO Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee.
— Centificate of Status Centitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Muailine Address Strect Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
PO Box 6327 Clifton Building

Tallahassee. FIL 32314 20601 Executive Center Circiv

Tallahassee. FL 32301



ARTICLES GFORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: R G
The name of the Limited Liahitive Company is: e

AlQ Agency Li.C
(Must contain the words “Limited Liability Company. "LL.C.7 or CLLC e Sap
XY g fe RS H

T [

o~

ARTICLE H - Address:
The mailing address and street address of ihe principal office of the Limited Liability Company is;

Principal Office Addiress: Mailine Address:
2508 Sunset Wav 2308 Sunset Way
St Pete Beach FL 33706 St Pete Beach FL 33706

ARTHCLE W - Registered Agent. Registered Office. & Registered Apent’s Signature:
(The Limited Liabifity Company cannot serve as its own Registered Agent. You must desicnate an individual or
another business entity with an active Florida registration. )

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

Gregory Murtagh

Name

2308 Sunse1 Wayv
Florida strectaddress (PO, Box NOT aceeptabled

St Pete Beach FL 33706
City State Zip

Having been numed av registered agent amd so accept service of pracess for the above stated limited ficehitin: compame ur phe
place designated inihis cortificare. Fherein aceept the appoiniment us registered agent and agree o act in this capacin.
Jhrther ayree o mmph with tge provisions of alf staties refating fo the proper and complote performance of mv duties, and J
cm jamidlior with end aceepr e obfigarions rJf my position ax registered agent ay provided g m Chagaer 6035, F.5.

/1 A

stcrcd Agent’s Signature }.EQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of each persos authorized e manage and control the Limited Liabitine Compuny:

.l.. I .. ', - Gy

"AMBR" = Authortzed Member
"MGR™ = Manager
MGR Gregory Murtagh
2508 Sunset Wav
St Pete Beach, FL 33706

(Use anachment i necessand

ARTICLE V: Effective date, if other than the dute of filing: SAOPTIONAL)

(I an effective date is listed. the dute must be specific and canaot be more than five business days prior 1o or 90 davs afier
the date of filing.)

Note: [1the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as
the document’s eifective date on the Department of State s records.

ARTICLE V1 Other provisions, i amy,

g ’/
rd
% L
Signature of a whember or an aulh(iriz@cprcscnlali\'c of a member.
This document is executed in accordance with section 6035.0202 (1) (b). Florida Statutes,

Fam aware that any false information subinitied in a document 1o the Department of Siate
constinnes a third degree fefony as provided for ins.817.153, F .8,

REOQUIREFD SIGNATURE:

Gregory Munagh

Typed or printed name of signev

pr—
ino Fees: ~J
S125.00 Filing Fee fur Articies of Organization und Designation of Registered Agent ,."?1 :

§ M.00 Certified Copy (Optional) e :‘.
§ 200 Certificate of Status (Optionaly rg’.\ .
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