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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY ©
ARTICLE-Name: @ & 7 %

E
The name of the Limited Lizbility Company is;

ALPHA SIGMA ENTERPRISES LLC

(Must contain the words “Limited Liability Company, "L.L.C.* or “LLC.™)
ARTICLE I - Adidress:

The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
4028 rue Ambroisc-Laforuune 4028 mic Ainbroise-Lafortunc
Boisbriand (Québec) J711 186 Boisbriand (Québec) 71 186
Canada Canada
ARTICLE I - Registered Apent, 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 ace:

P

C T Corporation System -

Name ca

R

1200 South Pine Island Road -

Florida street address (P.O. Box NOT acceptable) )
)

Plantation, Florida 33324 . o
City State 7ip ~

Huving heen numed as regisiered agent and o accepi service of process for the above stated limited iability company ot the

place designated in this ceriificaie, I hereby accept the uppoinimeni as registeredagent and agreeto act in this capacitv. |
Surther agree to complv with the provisions of ull stanaes relating to the proper andcomplete performance of my duties, and 1
anfamiliar withand accept the obligations of my position as registeredagent as providedfor in Chaprer 603, F.5..

C T Corpuration System Ty A
By:

P iy

Registered Agent’s Signature (REQUIRED)
Terns1l kfarney AsSlGLant a--r=cary

(CONTINUED)

FLORZ . Mltedels Yohen Klusey Unlme
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ARTICLELY-
The mingie and address of each person authonzed to neuktge and control the Limited Liabibity Company

"AMBR" =Authorized Member
"MGR" = Manager

Name and Address;

MGR MELANIE ANN LAYER
2800 rue Rolland
St Adele, () JSBICS Canada
MGR KEVIN BRUCE SCUTT
2800 rue Rullund _
Su. Adele, 1Q¢) ISBICS Canada
(Use attachment ifnecessary) i :
ARTICLEV: [iffective date, if other than the date of filing: AOPTIONAL) =
(If an effective date is listed, the date must be specific and cannotbe more thar five business days prior to or 90 days after
the date of filing.)

Lo
Note: 1M the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be IlStLd as
the document’s effecuve date on the Depariment of State’s records.

)
ARTICLEVT: Other provisions, ilany. CJ
- }

REQUIREDSIGNATURE: ~Gocusigna by
ﬁ<f§’“ﬁ~~

blgnulurt of a member or an authorized rcpre\f.ntuln(: of s member.

This document is executed in accordance with section 605.0203 (1) (b)), Florida Statutes,
I am aware that any false information submitted in a docuinent to the Pepartiment of State
constituies a third degree telony as provided for in s.817.155, F.5.

KEVIN BRUCE SCOTT
Typed or printed name of signee

Filine Fees;
S125.00 Filing Fecfor Articles of Organization andDesignation of Registered Agent
5 30.4M Certified Copy (Optional}

5 500 Certificate of Status (Optional)
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