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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTFDLIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Lishility Company is:

ALPHA JACKSONVILLE HOLDINGS LLC
(Must eud with the words “Limited Liability Company, “L.L.C..” or “LLC.”)

ARTICLE 11 - Address:
The ailing address and sneet address of the princtpal office of the Limited Liability Company is:

Principn]l Office Address: Mailing Address: VN
T @
1759 BURNETT ST. 1759 BURNETT ST. e
BROOKLYN.NY 11229 BROOKLYN. NY 11229 K E"o" ",
Bl
-n ry -
= .
< O T
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: M,
{1he Lumited Liability Conpany canmot seirve as s own Registered Agent. You mnst designale an tdividuoal or i 3 ; :
another business entity with an active Florida registration.) s @ Cﬂ..
g
——
BT re

The vaune and the Floridn swweet addiess of the registered agent are:

INTERSTATE AGENT SERVICES LI.C
Nane

1540 GLENWAY DRIVE
Florida sureet address (P.O. Box NOT acceptable}

FL 32301

TALLAHASSEE
Ciy State Zip

Having been named as registered agen! and io accept service of process for the above stated limited liability compary ai the

place designated in this certificate, I hereby accept the appointment oy regisiered agent and agree 10 acl in this capacinv, [
Jrirther agree to comply with e provisions of all stanues relating 10 the proper and complete performance of my duties, and |

am familiar with and accept the ohligatians of my position as registered agent as provided for in Chapier 603, F.S.

Registered Agent’s Sigoature (REQEﬁFEDT\,

(CONTINUED)
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ARTICLELY-
The name and address of each person authorized 1o manage and contrel the Linuted Liability Comnpany:

Titke; Name and Address;
"AMBR" = Anthorized Membe

"MGR" = Manager

MGR LEV MAVASHEVY

1759 BURNETT ST.
BROOKLYN, NY 11229

{Use attachirent 1f necessary)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)
(If an effective dute is listed, the date must be specific and cannot he more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe date mserted 1n this block does not meet the applicable stanatory filing requirements, 1his date will not be listed as

the document’s effective date on the Department of State's 1ecords,
p

ARTICLE VI: Other provisions. if anv.

REOQUIRED SIGNATURE:

—
‘Signitire offa'member 6 Fan bilthoriiéd Fépreyéit adivesfatmember
This docunent is executed iu accordance with sectionr 605.0203 (1) (b}, Flowida Statutes,
[ am aware that auy false wformation submittted in a document to the Depainnent of State
constimtes a third degree felony as provided for ins. 817155 F S.

LLEV MAVASHEV
Typed o1 printed name of signee

Page 2 of 2

(((H18000280944 3))



