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" COVER LETTER :

TO: New Filing Scctibn
Division of Corporations

ALLIANCE CONNECTED SERVICES, LLC.
SUBJECT:

Nuamw of Limited Liability Company

The enclosed Articles of Organization and feetsy are submitied for tiling.
Please return all correspondence concerning this matter w the following:

RUTHENIA MOSES

Name ot Persen

MOSES BUSENESS SERVICES

Firm/Company

PO BONX 120091

Address

CLERMONT. FIL. 34712

Citv/State and Zip Code
rutheniamasesi@yahoo.com

E-mail address: (10 e used e future ansnual report notilication)

For lurther intormation ceneerning this matter, please call:

RUTHENIA MOSEES 352 4id8-8273
at ( H
Name of Person Area Code Py ume Telephone Number

Enclosed is a check for the following amount:

[i$125.00 Filing Iee CIS130.00 Filing Fee & OIS 13500 Viling Fee & 560,00 Filing Fec.
Certilicate of Sutus Certitied Copy Centiticate of Stains &
tadditional copy s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division Uih(furlnpr;ui‘\ns The Centre of Tallghassee

PPy Bax 6327 24135 N, Monroe Strect. Suite 810

Tullahassee. FLL 32514 Tallahassee. FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

ALLIANCE CONNECTED SERVICES, LLC,

{Must contain the words “Limited Liahility Company, ~LLC.7or *LLCT)
ARTICLE I - Address:

The mailing uddress and streel address ol the principal oflice ot the Limited Liabidity Company is:

I'rincipal Office Address:

Mailing Address:
12642 Old Plamation Lane

12642 Old Plantation Ling.
Orlando, Fl, 32824

Orlandu. FI1. 32824

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

{The Limited Liability Company cunnot serve as its own Regisiered Agent. You must desigraie un individual or

another business entily with an aetive Florida registration.)
'he name and the Florida street address ol the registered agent are:

Ging Morissaing

Name

12642 Old Plantation Lane

Florida street address (1.0, Box NQF accepiable)

Orlando Florida 32824

ity Nzl Zip

Heving boon named as registercd agent and to aceept service of process for the above stated limired labilioe company af the

place designated in this ceriificate, | herehy aceept the appeiniment ax registered agent amd agree fo act in this capaeiny. 1

Surther agree to comply sith the provisions af all statwes velating to the proper and compleie performance of my dutics, and |

am familicr with and aeeept the abligations of my pgsition as regisiered agent as provided for in Chaprer 603, F.5

Registered Agent’s Signature (REQUIRELN

(CONTINUED)}
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ARTICLE V-

The neme and address ol cach person authorized to manage and control the Limited Liability Company:

Litle:
"AMBR" = Authorized Member
"MGR™ = Manager

PRIESIDENT

VICE PRESTDENT

SECRETARY

(Use altachment il necessury)

ARTICLE V: Effective date. it other than the date of filing:

the date of filing.)

Name

GINO MORISSAINT

i26-12 Old Plantation Lane

Ordando, F1. 32842

STEPHANT MORISSAINT

12642 Old Plantanon Lane

Qrlando, FI. 32842

JEAN LUC MORISSAINT

| 2642 Old Plantaton Lane

Orlande, FI. 32824

AOPTIONAL)Y

(If an effective date is listed. the date must be specific and cannet be more than five business days prior to or 90 days after

Note: I ihe date inserted in this Dlock does not meet the applicable statutory [iling requirements. this date will not be lisied us
the document s eftfective date on the Depariment of State’s records.

ARTICLE VI (iher provisions, ifam.
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Signature of a member or an authogized representative ol a member.
This document is executed in aceordance wih section 603 0203 (1) (b), Florida St

[ um aware that any talse information submited in o document w the Department o
cunstitutes a third degree felony as provided for in s 817133 F.8,

Ruthenia Muses

:

RESNECR

Typed or printed name of signee

Filige Fees.
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25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3000 Certified Copy {Optioual)
.00 Certificate of Status (Optional)
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