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COVER LETTFR

TO: New Filing Section
Division of Corporations

ALM Supply Chain Consulting, LI.C
SURBJFCT:

Namwe of Limited Liability Company

The enclosed Arnticles of Organization and fee(s) are submitied tor filing.

Please reurn all correspondence concerning this matter to the following:

Alan L. Milliken

Name of Person

ALM Supply Chain Consulting, LLC

FirmvCompany

L4330 Hwy 29 South Unit 107

Address

Camtonment, Florida 32333

CitwiState and Zip Code
millikenal@houmnail.com

E-mail address: (1o be used for future annual report natification )

For further information concerning this matter, please call:

Alan L. Milliken 8§30 2927241
at ( )

MName of Person Arca Code Laytime Telephone Number

Enclosed is a check tor the following amount:

2$125.00 Filing Fee Ci$130.00 Filing Fee & [D$155.00 Filing Fee & =S1060.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section

Livision of Corporations Ehvision of Corporations
P.0O. Box 6327 Clilton Building

Taltuhassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

A

ARTICLE - Name
I'he name of the Limited Liabitity Company is
*ELC."orLILC

ALM Supply Chain Consulting, LLC
(Must conatin the wards “Limited Liability Company

The inailing address and street address of the principal office of the Limited Liabiliv Cormpany is:
Mailing Address:

ARTICLE I - Address

i'rincipal Office Address
P. Q. Box 107
Cantonment, Florida 32533

1419 Templemore Dirive
Cantonment, Florida 32533

Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Compuny cannot serve as its own Registered Agent, You must designate an individual or

ARTICLE I -
another business entity with an active Florida registration. }
I'he name and the Florida street address of the registered agent are
Alan 1. Milliken
] Name
1419 Templemore Drive
Florida street address (.0, Box NOT acceptable)
Florida 32533
7Zip

Cantonment
City State
Huving been named o regisiered ayem and 10 aveept service of process for the above stated limited liabiliny company o the

Al v v i RS
place designuted in this certificate, | hereby accept the appointment us registered ugent und agree 1o e 1 tis capecips |
Jurther agree 1o comply wish the provisions of all statues reluting to the proper and complete performance of my duties, and |

am fumiliar with and wccept the oblivations of mv position as registered ayem as ,{)!‘(Jl'ldtd jor in Chapter 603, 178,
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Registered Agent's Signature (REQUIRED)
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The name and address ol vach person wuthorized to manage and control the Limited Liability Company:

ARTICLE IV.
Name and Address;

"AMBR" = Authonzed Mcmber
"MGR™ = Manager

Alun L. Mibliken
1419 Templemore Drive
Cantonment, Florida 32533

AMBR

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the daie of filing:

(If an effective dute is Tisted, the date must be specific and cannot be myre than tive business days prior to or 90 davys alter

the date of filing.)
the document’s efTective date on the Depanment of State’s records.

Note: f the date inserted in this block dees not meet the applicable statutory 1iling requirements. this date will not be listed us

ARTICLE VI; Other provisigns. il any.
REOUIRED SIGNATURE: 1 I ;
o T Lk
kY J‘y(}‘\r\ 4 ! : S _E,"‘"——__._
Signature of u member or an authorized representative of a member. 2~
This dociment is execuled in accordance with section 603.0203 (11 (b). Florida Sti‘tjillc‘s. =2
I am wware that any false intormation sehmitted in a document to the Departmgnt gtSgute S
constttutes a third degree felony as provided for in s.§17.1533, F.S. L ,---."-;l
AT - <)
Alan L. Miiliken e ]
Typed ur printed name of signee T B
s
. [RIRTI—
Liling Fees; m, X
VA
':,3;}.._; e
Fa 2_"

$125.00 Filing Fee for Articles of Organization aud Designation of Registered Agent

% 30.00 Certified Copy (Optional)
$§  3.00 Certificate of Status (Optional)
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