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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive ﬁffaﬁa&s’a@ Florida 32372

(850) 656-4724
DATE 6/15/22

*T ALK IV

ENTITY NAME Alpha Franchising, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKED AND FETURN ™

Pl 6’%&
X X/ /< &»aﬁd @gp’a
Certifieate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATTTY™

&f&ﬁéa’ C?cﬂy a'f Arte & Aneadnents

&rﬁﬁba' &fy af rrte & Ameadmente C’a«p&&, A / /wé-’zai&y Arwaal ,Palaw-e‘: /
Certifioate of Status

Certifizate of Statas Koffocting:

“APOSTULE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES CEQUESTED

TQTAL OWED $ [S §' ACCOUNT # 120140000108 )
United Corporate
Services, [nc. t/

FPloase cal? Trixa at the above xumber faf any 1ESuES Or CONCErRS, [ hank poa 50 mack
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COVER LETTER

TO: New Filing Section
Division of Corporations

Alpha Franchising. [0
SUBLIECT:

Name of Limited 1.iability Company

The enclosed Articles of Organization and tee(s) are submitted for filing,
Please return all correspondence concerniny this matter to the following;

Christopher Adam Dripgers

Name of Person

Alpha School of Massage

Firm/Company

4642 San Juan Avenue

Address

Tacksonville, FT, 32210

City/State and Zip Code
adamdriggers@alphuschoulofmassage com

E-mail address: (1o be used for future annual report notification}

For further infurmation concerning this matter, please <all:

Christopher Adam Dniggers Okt 465-0688
at{ ]
Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

£125.00 Filing Fee 08130.00 Filing Fee & Z$153.00 Filing Fee & 35160.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
taddittonal copy is enclosed) Certitied Copy

{additional copy is enclosed)

Muailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UARILITY COMPANY F‘ F ﬂ s D

ARTICLE | - Name:

The name of the Limited Liability Company is: 027 JUN I5 PH 2. 58
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Alpha Franchising. LLC . ;_';_;
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ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
4642 San Juan Avenue 46542 San Juan Avenue
Jacksonville, FIL 32210 Jacksonville, FL 32210

ARTICLE I11 - 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.)

I'ic name and the Florida street address of the registered agent are:

Christopher Adam Driggers
Name

4612 San Juan Avenue
Florida street address (P.O. Box NQT accepltable)

Jacksonville, FL. 32210
City State Fip

Having been named as registered agent umd [o accept service of process for the above stated limited lichility company at the
place designated in this certificate, | hureby wecepl the uppoinment as regisiered agent and agree to act in this capacitv. [
Jurther agree to comply with the provisions of “all statutes relating to the proper und complete perjormance of my duties, and !
d for in Chapter 603, F.5..

“my pasition as registered agent as provig

am fumilior with and gecepr the obligations,

oistered Agent's Signature (REQU

(CONTINUED)
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ARTICLE I¥-

T'he name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR” = Manager
AMBR

Chrstogher Adam Drgpers
642 Sun Juan Avenue
Jacksonville  FLL 32210
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(Use attachment if necessan )

ARTICLE V: Effective date. if ather than the date of filing:

OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to ar 90 days after
the date of filing.)

Note: |F the date inserted in this block does not meet the applicable stawtory filing requirements. this date wiil not be listed as
the document's effective dare on the Department of State's recards.

ARTICLE ¥1: Other provisions, it any.

REQUIRED SIG

Signatdre of & member or an authorized representative of a member.
This document is execuled in accordunce with section 603.0203 (1) (b). Florida Statutes.

] am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felany as provided for in s.817.155, F.5.

Christwpher Adam Drgpers
Typed or prined name of signee

E‘Iliug l ::s.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certilicate of Siatus (Optional)



