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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve Tallokassee, Florida 32372

(850) 6564724
DATE _6/15/22

ALK IN**

ENTITY NaMg__Afpha [P, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Flar ﬁyy
X /‘(/\/ )( fuéﬁw’ cﬂfy
Certifiate of Statas

“PUEASE DBTAN THE FOLLOWING FOP THE ABOVE ENTTTY™™

Certifed Cog of Arte & Awerdments

Certified Capy of Arte & Arecdnents Camplete fite / Veoladlp Aaracl ,Pefcrraf/
Certificate of Statas

C’tw&ﬁm& af Status /@p%¢&k;,-

“UPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED § { S_ g—/ ACCOUNT # 170140000108
United Corporate
Services, Inc.
mack;

Floase cat? Tiva at lhe above number faw any (ssues 0 CoRCerns, Thark poa 0




COVER LETTER

TO: New Filing Section
Division of Corporations

Alpha [P, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Amicies of Organization and feefs) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Christopher Adam Driggers

MName of Person

Alpha School of Massage

Firm/Company

4642 San Juan Avenue

Address

Tacksonville, F1, 32210

CirvsState and Zip Code
adamdriggersfalphaschoolof massage.com

E-mail address: (1o be used for fitture annual repart notitication)

For further information concerning this matter. please call:

Christopher Adam Driggers S 463-0688
at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee (0813000 Filing Fee &  &8135.00 Filing Fee & C3S160.00 Filing Fee,
Certihcate of S1atus Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallzhaxsee

P.O. Box 6327 2413 M. Moaroe Strect, Suite 810

‘Tatlahassee, FLL 32313 Tallahassee, FL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F’ ! 5 ﬂ: D
LY

ARTICLE 1 - Name:

The name of the Limited Liabitity Company is: 2022 JUH / S PH 2: ‘48

Alpha 1P LLC
(Must contain the words “Limited Liability Company, "L L.C.." or “LLC.")

ARTICLE ] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:
A642 San Juan Avenue 4642 San Juan Avenue
Jucksonville, FL 32210 Jacksanville, FLL 32210

ARTICLE Il - 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:

Christopher Adam Dnguers
Nanme

4642 San Juan Avenue
Florida street address (P.O. Box NQT acceptable)

Jacksonville, FL 32210
City State Zip

Having keen named as registered agent and to accept service of process for the chove stated limited liabitity company at the
pluce designated in this certificate. | herehy accept the appointment us registered agem and agree (o uct in this capacine. |
firther agree to comply with the provisions of alf statutes relaiing to the proper und complete performance af my Juties, and |
am familiar with and accept the obligations gf my position us registered agent as provided for in Chapter 603, F.S.

egfStered Azent’s Signature (REQUI

(CONTINUED)




ARTICLE IV-

"AMHBR" = Auhorized Mcember
"MGRY = Manager
ANBR

Chrstopher Adam Dnggers
1642 San Juan Avenue

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

Jacksonville, FI. 32210
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(Lise anachment if necessary)

ARTICLE ¥: Effective date. H other than the date of filing:
the dute of filing.)

Fo—r
{"ter
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A{OPTIONAL)Y

gh:2 W4 G NOP 2L

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

Note: [f the date inserted in this block daes nat meet the applicable statutory filing requirements, this date will nut be fisted as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any,

Signatureof

ember or an authorized represefrtative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
| am aware that any false information submitted in a document to the Department of Siate

constitutes a third degree felony as provided for in s.817.155. F.5.

{ hrstopher Adam Driggers

Typed or printed name of signee
Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optianai)
S .00 Certificare of Status (Optional)



