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COVER LETTER

TO: New Filing Section
Division of Corporations

Alphia Housing & Hospitadiy ELC

SUBJECT:
Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitied tor 1ling
Please return all correspondence concerning this matier te the lellowing

Richurd Romayvne Notice

Name of Person

Firm/Company

25155 Lovegrass Dive, Apt.inz

Address
|z, Floridia, 33339

Pa
f oo ]
City/State and Zip Code ;
rnotice@ bible-based.org "
o ()

- . . N I . e
E-mail address: (to be used for tuture annual repart notitication) s @
A=
For further information concerning ihis matter. please call: i =

P
. . . ML
Richard Romavie Notice J07 REFAR Y N e
: M2 e

at [ } =
m

Davtime Telephone Number

Name ot Person Arca Code

Enclosed is a check tor the following amount:
m S 60.00 Filing Fee.
Certificate of Status &
Centitied Copy

{additional copy is enclosed)

CIS133.00 Filing Fee &
Certified Copy
tadditional copy is enclosed}

3$130.00 Filing Fee &

TIS125.00 Filing Fee
Certificate of Status

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee, FIL 32314 26010 Eaecutive Center Cirele
Tallahassee, FIU 32301
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ARTICLES OF ORGANIZATION FOR FLORIYA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name ot the Limited Liability Company is;

Alpha Housing & Hospitality 114

(Must conatin the words ~Lumited Liabtlity Company, *1,L.C .7 or “[LLC.Y)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabiliy Company is;

Principal Office Address:

Muiling Address:
23155 Lovegrass Dro Apt 3020 Lz, FIL,
33350

I5155 Lovegrass D ApL302 Tz, F,
RERRS)

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desienate an individoal or
another business entity with an active Florida registration.)

The name and the Fiorida street address ot the registered agent are:

Kichard Romavne Notice

Name

25155 Lovegrass Drive  Apt, 302

Florida street address (2.0, Box NQT acceptable)
Ltz Florida 33359

Zip

Cuy State

Huaving been named s registered agont und to ueeept service of provess for the above staed limived abiline compam: at the
place designated in this cerrificate, [ herehy aceept the appoiniment as registered agent and agree to ace in this capacin. |
Jurther agree to complvwith the provisions of wll switites refaring 1o the proper wnd complere performance of my duties, and |
am fumilior with and uceept the oblivations of my position us registered agent as previded for in Chaper 603, F.S..
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Registered Agent’s Signature (REQUIRED)
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ARTICLEAV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tile:
"AMBR" = Authorized Member
"MGR" = Manager

AMRBR Richard Notiee
I3 Tovegrass TIOAPT ST TZ F1. 33339
AMBR

Nakera Wright
ISR Tovegrass TIr AptC 22 TTulzZ FIT

1 IAHY

(Use anachment ir necessary)

ARTICLE V: Effective date, if other than the date of filing: Jamuary (1. 2030

AOPTIONAL)
(I an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s
the document’s effective date on the Depariment of State's records.,

ARTICLE VI: Other provisions. it any,

REQUIRED SIGNATURE:

/c:ﬁ‘}gf;{fé
e £

7.
P dll A W

Signature of 1 member or an authorized representative of 2 member,
This document is executed in accordance with section 603.0203 (TTh). Fioridu Stautes,
L am aware that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided tor in s.817.133, .8,

Richuard Romiy ne Notice

Teped or printed name of signee

SI125
5 30,00 Certificd Copy (Optional)
£.00 Certifieate of Status (Optional)
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