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COVER LETTER

New Filing Section

TO:
Division of Corporations

sussect: ALPHA VA ff’M/’TE‘ o ﬂ}i[:: 57§ L Lé
ompany

Name of Limited Liabflity

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

Please return all correspondence concerning this matier 10 the fo

Howing:

SK

Name of Person

CRELGopY T bEAwIAL

EXprEss L/-é

omgany

ALPHA AT MHTE -
Firm/
AM

ciels A

1560~ Suite L Cap,
4 Address

FA  S}3073

Ipllphnsss s,
. Ciry/State and Zip Code

979 y’,B'f//{/)é &//f;&,[ o]

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter, please call:

y 376 ~ 06 L2

Davtime Telephone Number

7/)41/6!7/\4 é’?)?/f/(z/at(ZZ?
Arca Code

Name of Person

Enclosed is a check for the following amount:

JQIS 125.00 Filing Fee [J%130.00 Fiting Fee &
Certificaic of Sutus

Mailing Address
New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

35155.00 Filing Fee & 33160.00 Filing Fee,
Certificd Copy Cerificate of Status &
(additional copy is enclosed) Ceruitied Copy
{additional copy is enclased)

Street Address

New Filing Section Division
The Centre of Tallahassee =
2413 N. Monroe Street, Suite §10 r_f:rtﬁ r’g
Tallahassee, FL 32303 > o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

ARTICLE I - Name:
The narme of the Limited Liability Company is:
ALAIG W TmMple Frpress ALC
{(Must centain the words “Limited Lﬂjbilily Company, "L.L.C.."or "LLC.")

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

ARTICLE 11 - Address:

Principal Office Address:
igé &_4[//!/9’ 1 /,‘zi’/pﬂl')/Q’Z 6/')'(/6- &J /4/:,& /(( %/
AL . ' Ll vty (A 39E2Y

Ta/diwsscr, F1 3230 2
-~
ARTICLE IH - 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 street address of the registered agent are:
GRzb6aAY T Osrald SA

Name

1540 suide 1_Lmp ol £7elE
Florida street address {P.O. Box NOT acceptable)
£l 522¢ 3

Zip

Tallhucsis
City State

Having been named gs registered agent and io uccept service of process Jfor the above siated limited liabiliey compuny at the

place designated in this certificate,  hereby accept the appoiniment us registered agent and ugree to act in this capacity. |
Jurther agree to comply with the provisions of all saanues relating (o the proper and camplete perjormance of my duties, and |

am fumiliar with and accept the obligations of my posiiion as registered agent s provided for in Chapter 605, F.5..

/:/ﬂf—/ . /:Z/M

) chi;tcrcﬁj\gem 's?'fii{_;r;:—aturc (REQUIRED)

>

(CONTINUED)

9374



The name and address of cach person authorized to manage and control the Limited Liability Company:

ARTICLE 1¥-
Name pnd Address:

Title;
"AMBR" = Authorized Member
"MGR" = Manager

M N GCRSLoRY ) éé?'ﬂé/fﬁ

= Z277 Placadd. Fiocs vvify A
T phtsSce, KA 32308
T it el i oz R /-/(‘/
5 Flirtccl PlRes tiants A

~/

M (o A
Tallpdpwsid e,

Grvins T (rigald
327 Ny freeler woods Rl

Sty
T lthacs g £7 12304

. {OPTIONAL)

{Use attachment if necessary)
Y-1/-22

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Effective date, if other than the dae of filing:
he applicable statutory filing requirements. this daic will not be listed as

the date of filing.)
Note: [fthe date inserted in this block does not meet t

the document's effective date on the Department of State's records.

%/JQ%AA/

REQUIRED SIGNATURE:
et et
atufe of 1 fmembef or an authorized rcpreseumt'lﬁ':' of n member.
ction §03.0203 (1) (b), Flonda Statutes.

Sign ty
This docum@nt is executed in accordance with se
| am aware that any false information submitted in 2 document to the Departiment of State

ARTICLE VI: Other provisions, if any.

vi
S

constitutes a third degree felony as provided for ins.847.153, F.S.

5 GerdlA SR

CREFORY
Typed or printed name of signee
Filing Fees:

00 Filing Fee for Articles of Organization and Designation of Registered Agent

vy
193

5
LN

Svi
Vi

43
1

$125,
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)

rhy 4
SVl

U ) gy 2
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