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COYER LETTER

TO: New Filing Sectlon
Division of Corpaoratlons

ALLIANCE SHEET METAL & FABRICATION LLC
SURBRJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this motter to the following:

ADAM L. RYCKMAN

Name of Person

Firm/Compeny

615 NW ENTERPRISE DRIVE

Address

PORT SAINT LUCIE, FL 34986

City/State and Zip Code

E-mail address: (to be used for future annuel report notification)

For further information concerning this matter, please call:

MORIJAH JENKINS 77 450-5786
at( }

Name of Person Arca Code Daytime Telephons Number

Enclosed is a check for the following amaount:

DSIZS.OO Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additionsl copy is enclosed)

Malling Address Street Addregs

New Filing Section New Filing Seclion

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namoe:
The name of the Limlted Liability Company is:

ALLIANCE SHEET METAL & FABRICATION LLC
(Must contaln the words “Limited Llability Company, "L.L,C.," or "LLC.™)

ARTICLE 1] - Address:
The malling address and siresl address of the principol office of the Limited Lisbility Company is:
Princlpn] O(fce Addres: Malling Address:
615 NW ENTERPRISE DRIVE

615 NW ENTERPRISE DRIVE
PORT SAINT LUCIE, Y, 34586 PORT SAINT LUCIE, PL 14986

ARTICLE Li] - Reglytered Agent, Repistered Office, & Raglstored Agent’s Sigaalure:
(The Limited Lisbility Company cannol serve ug ils own Registered Agent. You must designste an individual or

another butiness enlity with sa active Florida teglatration.)

The name and the Florida street addrezs of (he reglstered agent are:

ADAM L, RYCKMAN
Mame

615 NW ENTERPRISE DRIVE
Florida strect address (P.O. Box NDT scceptable)

PORT SAINTLUCIE  FL 14986
Zip

City State

Having bean namned as reglstered agent and to accepi servica of process far ihe above siatad lntiad liability company at the
place designated in thiz eertificate. | hereby uccept the appainiment as registered agent and agres (o act In this capocity. |
further agree (o comply weith the provislons of all stolutes relating to ths proper and complete parformance of my dulles, and [

am famillorwith and accep: the obligotions of my.gostiion os ragiverad ageni as providedfor in Chopier 603, F.3..

o

T/ Registercd Ageat’s Signature (REQUIRED)
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ARTICLE LV-
The neme and address of each persen authorlzed to manage and control Ite Limited Liability Company:

Neme and Address:

Titie:
"AMBR" = Authorized Member
"MGR" = Moanoger
AMBR ADAM L. RYCKMAN
615 NW ENTERPRISE DRIVE
PORT SAINT LUCIE, FL 34986
{Vse antachment if necesasty)
. {OPTIONAL)

ARTICLEV: Effective date, ifother than tha dste of filing:
(I an eflective dalc Is Jisted, the dnto must bs speciflc and cannot be moce than five business days prior to or 50 days after
the date of fillng.)

Note: 1f the date incarted in this block does not moet the epplicable stotutory filing rogquirements, this date will not be listed as

the document's cffeclive date on the Department of State's records,

ARTICLE VI: Olhec provigions, |f any.

REQUIRED SIGNATURE: ;
Slgﬁn_gu‘fe al n member or nn authorized representrtive of n member.

This document is executed in aceordance with seetion 605.0203 (1) (b), Florida Stahutes.
| am nwate that any false Information submitied in a dooument 10 the Department of State

constitutes a third degree folony 2 provided for in 9.317.155, F.S.

ADAM L. RYCKMAN

Typed or printed name of signes —
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. :n b 3
$125.00 Flllng Fee for Articles of Orgnnization and Deslgnation of Reglstered Agent > :'c g
5 30,00 Caertified Copy (Optlonal) ol 5
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