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Nov 22 19,04:08p

TO: New Filing Section
Division of Corporations

ALHCOMPANY LLC
SUBJECT: |

COVER LETTER

p.2

(A0 24553

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

IVETTE YOUNG

ALH COMPANY LL(%

Name of Person

N FirnyCompany
934"UN1VERS[T‘( DRl #16
Address

CORAL SPRINGS, FL 33071

IVETTEYOUNGPA@GMAIL COM

City/State and Zip Code

E-mzil address: (o be used for future annual report notification)

For further information concerning this matter, please call:

[VETTE YOUNG

at { }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
I
$130.00 Filitg Fee & S155.00 Filing Fec & $160.00 Filing Fee,

” .
Sl..S.DO Filing Fee

Certificate of Status

New Filing Section
Division of Corparations
P.O. Box 6327
Tallahasgee, FL 32314

Cenified Copy
{additional copy is enclosed)

Certificate of Status &
Certified Copy
(additional copy is enclosed)

Street Address

New Filing Seetion

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTCLES OF ORGANIZA TION FOR FLORIDA LIVITYD LIABILITY COMP,

ARTICLE ] - Name:
The name of the Limited Liabilily Com pamy is:

ALH COMPANY LLC
(Must contain the vords “Limited Liability Company, "L.L.C.."ar “LLC.™

ARTICLEII - Address: . i .
The nmiling address and stree: addross g f the princigal office of the Limired Liabiiity Compaavss:

Princip n!()ﬂ'ic!e Add];fﬁ: ' Mpiling' Address:

934 N UNIVERSITY DR #l![ﬁ ) . 534 N UNIVERSITY DR #11¢
CORAL SPRINGS. FL 33071 ) CORAL SPRINGS, FL 3307]
[ ] R

ARTICLE IH - Repintered Agent, Registered Office, & Registered Agent's Signatove:
(The Limited Liabikity Coinpany cannot serve as ils own Registered Agent. You must designate an mdividual or

enother business entity with an active F’i:urf‘da registration.)
The name and B Florida sireet address of the registered agent are:

IVETTE YOUNG

Nameg

934 N UNIVERSITY DR #116
Florida strect address (P.O. Dox NQT acceptable)

CORAL SPRINGS FL 3307)
“ City . State - Zip

place dc.v.-'gna.red.:;n this vertificate, [-!rcreby:accc‘pt_t»’re aAEPOIMCRL as regiviered agent ond agree io act in this capacity, .J
further agree 1o comply with the provisions of ail stuiutes nelaling 1w the proper und compleie petformance of my dulies, and f

am familior with and accept the obligationy of ition ay regi(sf?;gemas provided for in Chapter- 603, F.S.,

V Regisierad Aﬁrs Sig}ﬁ e (REQUIRED)

(CONTINUED) -

-
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S - (M0 324993

eachi person authorized to manage and control the Limited Liability Company:

|
|

ARTICLE FV-
i The vame ond address of

; "AMBR" = Authorizid Membe , . ) .
1 "WMGR = Manager ‘ : :
MGR - : IVETTE YOUNG

934 NUNIVERSITY DR#i 16
CORAL SPRINGS, FL 33071

frmim— e

(Use attachment if nccessary)

ARTICLE V: Effrctive dae, itother than the date of filing: 11-19-1Y

(ITan effective date is listed, the date must be specific and caunof be more thar five busing
tho date of filing.) ) . :
Note: I the daie inseried in this block €oes fot meet the
the docurrent’s effective date on ihe Department of State

AOPTIONAL) .
st days prier to or 90 days after

applicable stalutory filing r

equircments, this date wil} not be listed as
’s reeovds. ’

ARTICLE VI: Otlier provisions, ifanv.,
NONE .

F -
. natt:lre of 2 memberjor an aulvorized representative of a member,
This wncot is executed Er'nccord withseciion 605.0203 (L) (0}, Florida Stamtes.

lam thtit any false informatio bmittzd in a document to the Departmene ?;‘Stau.
constituies 4 third degree felony as provided for in6.817.155, F 8. =2

lap]

IVETTE YOUNG

i

Typec or printed name of signec

5125.00 Filing: Fee for Aniﬁla of Organization und Designaton of Registered Agent
$. 30.00 Cortified Copy (Optional) ) :

3 5.00 Certificate of Status (Optional)
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