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COVER LETTER

TO: Registration Scction
Division of Corporations

ALEMAX, LLC
SUBJECT:

Name ef Limited Liability Company

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

Please retumn a{i carrespondence concerning this mater fo the following:

Cheyenne Moseley, Legalzoom.com, juc.

Name of Person

Legalzooni.com, Inc.

Firm/Company

101 N. Brand Blvd,, tGih Floor

Address

Glendale, CA 91203

Cily/State and Zip Code
olinefilings@Legalzoom.com

E-mail address: {lo be used for future annual report notification)

For further information concerning this matter, please call:

Chevenne Moseley 323 962-8600 ext. 7625
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following nmount;

DSlZS.Oﬂ Filing Fee D$ 130.00 Filing Fec & $155.00 Yiling Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
{additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifien Building
Tallahassee, FL 32314 266 Fxccutive Center Circle

Tallahassce, FI1. 32301
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2078-03-26 07.37°'33 PDT

ARTNCLES OF ORGANZATION FORFLORIDA LIVITED FHABILTTY COMPANY
ARTICLE Y - Name:

The name of the Limited Lisbility Company is:

ALEMAX, LLC

13125152044

{Must end wath the words “Limited Liability Compuny, “L.L.C." or “ELC.™)
ARTICLY 11 - Address:

The mailing address and street nddress of the principal office of the Limited Liability Company is:

Principal Office Address:
7300 Biasilia Place
Dulles, VA 20189

Muiling Address:

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

(The Limited Liability Company cannot serve os its own Registered Agent. You must designate an individusl or
another business entity with an active Florida regisiration.}

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

United States Corporativn Agents, Inc.

Name
13302 Winding Oak Court, Suite A

Florida strect address {P.O. Box NOQT acceptable)
Tampa

Florida 33602
Ciy Staie Zip

Having been named as registered ageni and 1o uccep! sexvice of process for the above stated limited liability company at the

place designated in this certificate, | hareby accept the appointment a3 registered agent and ugree to act in this capucity. |

Surther agree to comply with the provisions of all statutes reluting to the proper and compleie performance of my duifes, and !

am fantifiar with and accepi the obligations of my poxition as registered ugent as provided for in Chapter 603, F.5..

Registered Agent's Signaiure (R F.QUIhJiD}

Chevecis M iy, Usiied w1 Corpr i o Apzais, e

(CONTINTED)

Pagel of2
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ARTICLE tV-

The name and uddress of each person authorized to manage and control the Limited Liability Company

Tile; T ) i
*AMBR® = Authorized Merber

“MGR™ = Manaper

MOR

Gury Stokes
7500 Brasilia Place
Dulles, VA 20189

Cristina Stokes -
7500 Brasilia Place -
Dutles, VA 20189 ..
AMBR Gary Stokes ..
7500 Brasitia Place L
Dulles, VA 20189 .

AMBR

Cristina Stokes )
7500 Brasilia Placc he
Dulles, ¥'A 20189 TG
(Use attachment if necessary)

1S AR a9l WYH gt

ARTICLE V: Effective date, it other than the date of filing:

. (OPTIONAL)
(If an elfective date {s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Ngte: If the date inserted in this block doees pot mect the applicable statuory filing requiremients, this date wiil not be listed as
the document’s cflective datz on the Depurtment of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

CA

~
Slgnuture of o member or an authorized representative of 2 member,

This document is cxecuted in accordunce with scction 605.0203 (1) (b). Florida Statines

I am awere that any false information submitted ina document to the Depariment of Stale
constitutes a third degree felony ag provided for ins.817,155, F 5.

Cheyenne Moseley, Legelzoom.com, inc.
Typed or printed name af signce

I?‘III'[“: l.:::s.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Cerufted Cupy (Optional)

$  5.00 Certificate of Status (Optional)

Page 2 of 2
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Attachment to

Articles of Organization for

ALEMAX, LLC

Additional members of the Limited Liability Company are:

Name of Member . Address
Alessandra Stokes 7500 Brasilia Place, Dulles, VA 20189
Emily Stokes 7500 Brasilia Mace, Dulles, VA 20189

Maxwell Stokes 7500 Brasilia Place, Dulles, VA 20189




