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ARTICLES OF ORGANIZATION
OF
Alebeth Solutions, LLC

The nn(lcrslgnul docs hereby subseribe 1o and file these Articles of Ornganization for the
purpose of orgamzing a limited liability company under the Florida Limited Laibility. Company Act.

ARTICLEI
NAME

I'hie name ol this himited liability conpany is

Alebeth Solutions, LIC : o

<32
ARTICLE TI ' e

PRINCIPAL OFFICE/MAILING ADDRESS ' <2 :
e principal office and mailing address of tiis lmited liability company is P PR
475 SW Balfour Ave | Rt
Port St. Lucie, F1. 34953 T
S
ARTICLE IIL i
REGISTERED AGENT; REGISTERED OFFICE AND REGISTERED
AGENT'S SIGNATURE

The name and the Flonda street address ol the registered agent are
Solomon Taylor
475 SW Ballour Ave
Pont St. Tacie, FLL 34053

Having been named as registered agent and to accept service of process for the above stated limited
liability Company at the place desrgnalcd i this certificate, [ hereby accept the appointment as

registered agent and agree to act in this capacity. I furtheragree to comply with the provisions of all
statutes relating to the proper and complete performance of my. duties, and

acccpt the obligations of my position as registered agent as provided fo

farruliar with and h
S‘ : .- 1
Solomon 'I‘ayllor S— ‘
Registered Agent
{(((H21000416806.3)))

Prepared Byv: Ingrid M. Bachelor CPA
License No.. ACH32360
10235 West Sample Road
Suite 205

Coral Springs, FL 33065
9534-751-2738
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ARTICLE TV
MANAGEMENT

"The lmited Lability company is 1o be managed by its members and is, therefore, a member- -
managed company. The nume and address of cach Manager or Managing Member is as foliows:

Alebeth Holdings, 1L1.C Muanager
475 SV Badlour Ave
Port 81 Lucie. FI. 3495¢

Name: Solomon Taylor

Title: Auwthonzed Representative  of lhc
Members, ¢='

(In accordance wnh Sccnon .603. CL,OJU)(b) Flonda
Statutes, the exexution of this document: constitités an
affirmation under penahies of perjury that the facts stifed -
herein are true. | am aware that any false’ informgtion i
submitted in & document to the Depanmenl of §tire
congtitutes a third-degree fclony as pruwdcd for=in { '
5.817.155,F5,) S E
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