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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE E- Name:

The name of the Limited Liability Company is:

Alliance Research Parners, LLC
{Must gontuin the words “'Limited Liability Company, "L.L.C.7or "LLC.")

ARTICLE IT- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
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Principal Office Address:
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18201 Von Karman Ave. Stc 600, PO Box 19532,
lrvine, CA 926172 Irvine. CA 92623

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Linbility Company canpnot serve as its own Regisiersd Agent, You ot designate anindividual or
annther business entity with an active Florida registration.)

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

T Carporation Syswen
Name

1200 South I"ine Island Road
Ilorida street address (P.O. Box XOT accepiable)

Plantatiog. Flugida 33324
City State Zip

Huving been nameedas registered agent and 1o aeceptservice of process for the ubove stafed limiied liabilitveompany ai the
place designared inthis certificate, Viereby accepi the oppoinimentas registered agent and agree to act in this capacity. 1
Jurther agree o comply with the provisivas of oll stataes relating 1 the proper andcompleie pecformance of no dusies, and [
ans fomilicr with ad accepi the obligtions of my positionasregistered agentas providedfor in Chapter 605, F.5.,

' T Corporation Syatem Kimberly Laughrey

By: K—MM Asst. Secretary

Registered Agent's Sinutare (REQUIRED)

{CONTINUED)
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ARTICLEIV-
TFhie namne and address of each person authorized 10 mansge and control the Lanited Liability Company.

Tide: Name and Address;
"AMBR" = Authorized Member

"MGR™ = Manager

MGR ] Richard W. Johns
18201 Von Karman Ave, Suite 600
Irving, CA 92612
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(Use anachment if necessary)

ARTICLE V: Effective date, it other than the date ot filing: JOPTIONAL)

12122023573 From: Kimberly Laughrey

a3ild

(1 an effective date is listed, the date must be specific and cannot he morethan five business days prior to or 2 dnys after

the date of filing,)

Note: 11 the dale mserted 1 this block does uot meet the applicable statatory filing requiranents, this date will not be listed as

the document’s effective date on the Department ol Siale’s records.

ARTICLEVT: Other provisions, ifany.

REOUIRED SIGNATURE:
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Sipnature of 2 member or an nuthorized represcnlative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Flonda Statutes.
T win sware that any (ise information submitted in a docuine to the Departiment of St
constitutes o third degree felony 0s provided for ins. 817155, F.8,

Richard W. Johns
Typed ar printed name of signee

Filing Fess:
$125.00 Fiting Fec for Articles of Organtzation and Desipnation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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