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COVER LETTER

TO: New Filing Section
Division of Corporations

Alka Efficient Quality Service, (B
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Matthew L Bell, CPA

Name of Person

Harding Bell Intemnational, Inc

Firm/Company

113 Pontotoc Plaza

Address

Auburndale, FL. 33823

City/State and Zip Code
clientservices(@hbitax.com

E-mail address; (to be used for future annual report nolification)

For further information concerning this matler. please call:

Mauhew L Bell, CPA 863 Q68-1010
at H
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check lor the following amount:

B 5125.00 Filing Fee  (3$130.00 Filing Fee & O%155.00 Filing Fee & 0$160.00 Fiting Fee.
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclased)

Mailing Address Street Address

New Filing Section Mew Filing Section Division
Division ol Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

ALKA EFFICIENT QUALITY SERVICE, LLL/

(Must contain the words “Limited Liability Company

CL.L.C. Mor L)
ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:
1315 TUSKAWILLA RD STE 109

1315 TUSKAWILLA RD STE 109
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL. 32708

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

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

The name and the Florida strect address of the registered agent are

HARDING BELL INTERNATIONAL, INC
Name

113 PONTOTOC PLAZA

Florida strect address {P.0O. Box NOT acceptable)

AUBURNDALE
City

FL
Stale

33823
Zip

Having been named os registered agemt and 10 accept service af process for the above stared limited fiabifity company at the
place designaied in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this capaciry. |

Jurther agree to comply vith the provisions of all states r'e!armg for the proper and complete performance of nry duties, and |
am familiar with and uccept the obligations of my pesition as

led for in Chapter 605, F.S.

P

red AGgH('s Signature (REQUIRED)

(CONTINUED)
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ARTICLF v- - : oo ' '
The zame and addn:ss uf esch pcrmn .m:honz.ed m mnal,c and cuntml the Lumtcd L:ahnhty Cnmpany

"AMBR“ ‘\mhonnd Mcmber T L
"MGR" = Manager _ ol
AMBR - © 0 Lids . Alburg Y covaniny
' . '+ Calle Rarbura Alcazar 106. 1
. L!ma Pcru 15036

banta F!urenma‘ San Mumcl o

MMBR . . -_=§3J_\:g,lorc(la.vahcn L Lo
o ' - "_ADMMR¢Stc109
: Wmtcr ‘imnusLFL 32703

> ,'

(Usc alﬁcﬁrm:m if uﬁéc&sﬁ:ﬂ

ARTICLEYV: bfra.uvc date if other than the dute; nf filing =~ - (OPTlONAJ )

(1f nu effective date s listtd, tht dﬂtl: st be spedﬁc and mnnot bc more than five hnsinm days prlm- tn or‘)o dxys after

ﬂledateofﬂﬂng) .

Note: If the date xmcrtm.i in 1h|s hlo-ck dues not mizet thc apphcabtc suuul.ory [' hng req:.utemznts thm dalt: w:l[ nm he! lls:cd as
docmncnt 3 cff:euvc dau: ou thc Dcpa:tmcm of Stau: s rccords .

ART!CLE Vi Oﬂm’ pmwsaons ifany.’

. . REQUIRED SIGNATURE:

. Signature ¢ of & T or 4 L
Tlm docutnent is exodiited i aced dance with section 605.0203 (1) (b); Flarida Stanues. )

I am aware lhatanyﬁlscmformarl n_submmcd ina docmncntmmc[)eparmmofimu T
: comutuwsalhud dzgrec ﬁ:lomras wdadfbfma&l? 155, F.8." _ RN

SLULES, M%ur&&uEQQuE"
memnmot stgncc =

5115 00 Fﬂing Fee for Arﬁclu of l)rgn'
-8 30.00 ‘Crttified Copy {Opﬁonul)
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