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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7853
WWW.INcserv.com

Incorporating Services, Ltd. i Yt
incorporating _emces. . ‘Incser“v ’ ’ 4

"".

o
\ W

S
‘ . .

e-mail: accounting@incserv.com

TO

ORDER FORM

Florida Department of State FROM  Melissa Stops

The Centre of Tallahassee
2415 North Monrpe Streat, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 8/28/2020 PRIORTTY S Routine OUR REF
ORDER ENTITY, _ .

ALAD ML, LLC

PLEASE PERFORM.THE FOLLOWING SERVICES: =~ _ - =~ . "7 _~~-

ALADML, LLC (FL)

Please file the attached articles and pravide a certifiled copy as evidenca,

[ e I . .. PP . - -— - - - . ——

NOTES: - - UL R EeEiy T F LT
$155.00 Authorized
Email address for annual report reminders: jim@weinbergpc.com

RETURN/FORWARDING INSTRUCTIONS: £ s i - 00 507~

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

ki

mstops@incserv.com

#.(Ordér 1D#). 849352

Please bill us for your services and be sure o inciude our 1eference number on the inveice and

courier package if applicable, Far UCC orders, please include the thru date on the results.

Friday, Augusr 28, 2020

e
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ARTICLES OF ORGANIZATIONOR FLORIDA LIMITED LIADILITY COMPANY TALLAH 53551 £ FL

ARTICLE | - Name:
The name of the Limited Liobility Company ts:

ALAD ML, LLC

(Must end with the words “Limited Linbility Compaay, “L.L.C.," or “1.1.C."

ARTICLE Il - Address;
The mniting addruss end street adedress of the principal affics of the Limited Linbility Compeny is:

Principal Office Adglreys; Malling Address;
3416 HAMPTOMN ROAD 3418 HAMPTON ROAD

OUEANSIDE, MY 11872 QUEANSIDE, HY 11672

ARTICLE N1 - Registered Agent, Reglstared Offlce, & Registered Agont’s Signature:
{The Limited Liability Company cannot serve aa its own Registcred Agent. You must designate on individual or
another business entity with ar active Florida rogistration,)

The name and the Florida streot addresa of the rugistered agent ar:

ANTENEH DAGNACHEW

Nome

24632 HARBOUR VIBW DRIVE —
Floridn gtyout addross (P.Q. Bex NOT ecovptatlo)

PONTE VEDRA BEACH 51 32028
City ip

Heving been numed us registerad ageni grd to aooep parvice of process for the abave siated limited fiahitity company «
the placa designated in this cartificate, [ heroby accpt the appeiniment as regisicred agent aud agree fo acr in this
cupacity. ! further agroes to comply with the provisiony gf afl satuns 1elating 1o the proper amd complate performance
of my duitles, arnd ! um fumitiar with and accept ihe abligatiens of my pusition ax registerad ugori a3 provided for

Chapier 805, IS :

Dorndu

g = Dl (= T R i, T e e S T T
Registerad Agent’s Signnture (REQUIREL)

(CONTINUEL)
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ARTICLE 1V-
The nume and address of cach person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
“AMBR” = Authorized Member
"MGR" = Mannger wr
AMBR ANTENEH DAGNACHEW R
3418 HAMPTON ROAD ;’? N
OCEANSINE, NY 11672 — "
a
4
=2
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(Use attaclunont if necossary)

4

ARTICLE V: Bffeolive dnle, if other than the date of filing: 08282020 . (OPTIONAL)
(I un effective date is listed, the date must be specific and connot be more than five business duys priur te or 80 days after

the date of filing.)

ARTICLE Vi: Cther provisions, if ony,

T————T e

REQUIRED SIGNATURE:

L Bty
Signnlu;e of & membek or an authorkzed representative of o member.

{In aocordance with section 605.0203 (1) (b), Vlorida Statutes, the execution of this dooumont

constilutes an affirmation under the penalties of perjury Lhat the facts stated herein are e,

[ am uware that any foiso information submitted in a documont (o the Departmant of Stale

constitutes & thizd degree felony ns provided for in a.817.153, K.58.)

ANTENEH DAGNACIIEW

Typed or primied name of signee

Viling Fegs|

$125.00 Fiting Fee for Artleles of Ovganisution nand Designution of Regisiore:d Agent
3 30.00 Certified Copy (OQptional)

5 5.00 Certifienate of Status (Opticual)
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