L22000098 07

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  [[] war [} man

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Insiructions to Filing Officer:

Office Use Only

RMAMBCAVRANE

400382210044

(13/03/22--01006--019  **[25.00

[

ten ':‘D-"
- ' ]
T . 2
T
— s t
.'n., ! ] ey =
Oy 1 e
by (Ve 3
4
(9y] i
[V o] X ] t
- o
M S
-_{ »e
P -
L | w
m
bl{ Lt
S
w5 2
;“_ . o
g T
>
- o
[P t
r-. (Yel
.
B PR =
-, o
[y o N
= ~no
O

A 21052

1

~—
-
-

A3AI55



'CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassce, Florida 32301
(850) 224-8870 - 1.800-342-8062 - Fax (830)222-1222

30087 ALDER

HOLDINGS, LLC
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Trade/Service Mark
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Annual Repont / Reinstatement
Cen. Copy

Photo Copy
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Centilicate of Status
Certificate of Fictitious Name
Corp Record Seurch
Officer Search
Fictinous Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC Y or 3 Fike

UCC 1 Search

UCC 1! Retrieval
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ARNCLESOFORGANIZVTION FOR FLORIDA LIMOED TIABILTIYV COMPANY
nn
BRUR~9 AMig: 13

ARTICLE |- Name:
Lt AHASSEE, i

The name o the Linnted Baabiliey Company is:

30087 Alder Holdings. 1LI.C
Crvlust contain the seorda Limited Lisbility Company, "LCL 7 or “LLCT)

ARTICLE 1 - Address:
The muling address and sireer address of the principal office ofthe Limited Liabilits Company is;
Mailing Addiess:

Principal Ofice Aduress:
PO 3oy 37040, PMacida, KL, 33946

SO0 Placida Rd #3704, Macida, FLL 3390460

ARTICLITHT - Registered Apent. Regivterrd Office. & Revistered Agent’s Signature:
{The Limited Liahiliny Compiany cannot serve s ils own Registered Agent. You must desivaate an individual or

anather business entity with an aciive Florda registration,)

The sanie mod the Floridi street address af the registered agenl are:

Blalock Wailiers, A,

Nome

02 1 1ih Street Weag
Florida strectaddress 12,0, oy NOT aceeptable)

L2023

s

[radenton | k
City Stake Lip

Ferviog hecrsmamed us segistervd ugent and saceept serviee of process fir the above stated limised lability company w she
Place designated B iy cornificaie, P leretysaecept the appeimeent ax registered oot and agree (o act in this capucing |
durther gece e congpdye witl the provisions of alf stanses eehating we il proper aid complee pecfornce of i disies, ad 1

euns fomnittar wivh ond aocept e oblizations of uy position ay regiiered agent as provided foe in Chaprer 603, X

BT: ﬁb\'w-ﬁ“"'{‘] CPF]‘L*’“':’—\/\- ; ?r‘ir\c:PC\‘

I(cgistcrcd\;\’gcm\.{ Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address ot each person authorized 10 manage ind control the Limited Linhility Company:

"AMBR" = Authorized Member
"MOGR" = Manager

_'\'.

MGR Andrea Daniels
'3 Box 3704, Pacida, FE 33046
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{Use attachiment il necessary)

ARTICLE V: Eifective date, itother than the date of filing:

AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior (o or 90 days nfter
the date of filing.}
Note: [ the date inseried in this block does not meet the applicable statwtory filing requizemenis, this date will not be listed as
the document’s effective date on the Department of S1are’s reconds.

ARTICLE VI Oiher provisions, it any,

REOURED SIGNATURE:

Signature of a menther okfan authorized representative of & member.
This document is executed in accordance wiih seciion 603.0203 (1) (b). Florida Statutes.

Pam aware that any talse information submitted in a document 1o the Departiment of State
constitites 1 third degree felony as provided for in S 8E7.155 F S,

MU Loo J. L&POi-«.kfr /'&uFL RQ(J.

Typed or printed nume of signee

o Fees:

SIZ5.00 Filing Fee fur Articles of Organization and Desiguation of Registered Agent
§ 3000 Certified Copy (Optional)

S

SO0 Certificate of Status (Optional)



