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FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVIEIS™ Yfjrporations

LLC

!

SUBJRCT: ALLIANCE ADVOCACY SOLUTIONS,
REF: W19000084504

Howaver, the

We received your electronically tranemitted document.
Please make the following corrections and

document has not been filed.
including the electreonic filing cover sheet.

refax the complete document,
The titles you have listed for the individuals or business entities which
We cannot

will manage the limited liability company are not acceptable.
accept the terms: partner, officer, owner or member. You must insert the
letters "MGRM" for each individual or business entity that is a member and
will serve in a managerial capacity. If the individual or business entity
is not a member, but will serve in a managerial capacity, you must insert
the letters "MGR." We will also accept "Authorized Representativa”,

"Authorized Person", and "Authorized Member".

If you have any questions concerning the filing of your document, please

call (850) 245-6052.
FAX Aud. #: H19000278352

DANIEL L O'KEEFE
Letter Number: 619A000619295

Regulatory Specialist IT

@
=i
A
X .
o g
e
[ o}

P o
o7 ox AT
of W

(S

P.O BOX 6327 - Tallahassee, Flonda 32314



.
2019-0%9-18 10:12 COT

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Alliance Advocacy Salutions, LLC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limitcd Liability Company 15:
Mailing Address:

Principal Ofice Address:
9196 DuPont Place
Wellington, FL 33414

{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")

9196 DuPont Place
Wellington, FI. 33414

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuel or

anolher business entity with an active Florida registration.)

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

Scott Glazer
Name
9196 DuPont Place
Florida strect address (P.0. Box NOT accepiable)
Wellington FL 33414
State Zip

City
Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designated in this certificats, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statuies relating to the proper and complete performance of ny duties. and |

am familiar with and accept the obligarions of my position as registered agent as provided for in Chapter 605, F.5.

s

4
Mmd Adepd's Signalure (RLQUERED)

{(CONTINUED)
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ARTICLY IV-
The namw und uddress of each pergon sutherized W manage and contral the Limited Liability Company.

e Nameand Address:
"AMBR" = Authotized Member
“MGR" -ﬁdamgcr
o & Seolt Glazer, CFO
9166 DuPont Plege
Wellingtan, F[L 3344
< MGE Jonathan Pape, CEQ
3062 Wesichester Way
Boynton Beach. FL 33436
s M [~ p\ Christian Smith, (OO0
’ 1%50 Homewood Dilvd #406
Delrsy Beach, FL 31445
{Ust antachment if ncecssary)
ARTICLE V: ElTcclive date, if ather than the daie of filing: (OPTIONAL)

(1f 28 elfective date is listed, the date must be specific and cannot he mare than five business days prier to or 90 days alfter
the date of Ming.)

Note; 11 the datc inscrted in this block docs ndt meet the applicabie statatory filing requircmients, Lhis date will rat be listed as
e ducument’s ¢ffcclive date on the Department of Stale’s reeords.

ARTICLE ¥I: Other puovisions, if any.

BEQUIBED SIGNATURE: o ' ; .
- “M@q/
~ A

Signatare ol o W an authgfired representative of 8 member.
This documen! is cxecu 11 Accwrdancyg hith scetion 605.0203 () (b), Florda Satuees.
I am sware thot any falsc informatien submitted i 0 document to the Departmen of Stz
constitutes a third degree felony as provided forins.R17.155, F.S,

Scott Glezer

Typed or printed name of sigitee

Hillog Fegs,
$125.00 Filing Fce for Articies of Organization ond Designation of Replstered Apent
$ 10.00 Cerrified Copy (Optionszl)
$ 500 Cerilficare of Stalus (QOptionol)



