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ARTICLES OF ORGANIZATION
FOR.
FL ' CO

The name of the Limited Liability Company is: (Must end with the words “Limited Liabitity Conrpany,
LLCTor "LLCT) .

Alliance. 6e8 . L...C.

ARTICLE 1] - Address:
The mailing address and street address of the prmc;pal office of the Limited- Lmbxhty

Company is:
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The name and the Flonda street address of the reglsteted_agent are: (‘Thzlqmltcd Lmbthy
' Company cannot serve os its own Registered Agent Yau st demgmre an tmI:mdua:l ar antxher business mngr
with an active Flgrida regutmﬂon-) . ; s . )
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The vame aud title of each person authonzed to manage and eontrol 'the anted
Liability Company:
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Signature of amember ozl an au

In aceordance with seetion $05.0203 (1) (b), Fiorida Statutes, the execunon af th;s document DR

coustitutes an affinnation under the penalti¢s of pecjury that the facts stated hereini are'true. = - .7~ . %

I am aware that any false information submitted in a document to the Depﬂtment of State o T
constitutes a third degree felony as provided for in 5.817.;55 FS. . .

HAZI KA 0D ARZA:
Typed or printed name offs;lgnea L

Having been named as registered agent and to accept service Dfpmc&as forthe.abave stated T
limjted liability company at the place designated in this certificate; 1 hereby deedptthe. - o
appointment as registered agent and agree to act in this capacity. I further agree to, dﬂmp}ymth el
the provisions of all statutes relating to the proper and complete performance of .y duties, apd -+
I am familiar with and accept the obligations of my position a5 mgxstered &gent as m‘uwded fm‘
m Chaptex 605, F S.. )




