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1. ALPHA VETERAN SOLUTIONS, LLC
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITYD LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Alpha Veleran Solulions, LLC
{Must contain the words “Limited Liability Company. “L.L.C.." or “LLC™

ARTICLE 1l - Address:
The nailing address and street address of the principal office of the Limiled Liability Company is:

rincipal 1Ice Address: Mailing Address:

7393 Albany Rd.
Fort Mvers. FI. 33967

7393 Albamy Rd.
Fon Mvers. FL. 33967

gistered Office, & Registercd Agent’s Signature:

ARTICLE 111 - Registered Agent, Re
‘e as its own Registered Agent. You must designate an individual or

(The Limited Liability Company cannot sen
another business cntity with an active Florida registration ) o =2
N <
. _ o 04
The name and the Florida street address of the registered agent are: m oo
) =
Romeo Coston & S5+
Name 9w o
2 I:5
7393 Albanv Rd. o Sen
Florida stree1 address (P.O. Box NQT acceptable) w M
ro ST

Fort Mvers. FL 33967
Ciy State Zip

epl service uf process for the above stated limited liability company at the
the appowntment as registered agent and agree to act in this capacity. ]
Juriher agree tv comply with the provistons of all statutes relanng to the proper and complete performance of v duties. aned
am fanhar with and accept the obligations of mv position as regisiered ogent as provided for in Chaprer 605, F.S..

=

Registered Agent’s Signature (REQUIRED)

tHaving been named as registered agenl and (o acc

(CONTINUED)



ARTICLE IV-
I'he name and address of each person suthorized 1o manage and control the Limited Lisbility Company:

"AMHBRY = Agthorized Member

"MGR" = Manager

ANMBR Romeo Coston
7393 Alhanv Rd.

Fort Myers, FL 33967

ANBR Nicolas Decorse
13425 La Casa Dr, o
Moreno Vallev. CA 92553 N=
—rn
v D
AMBR Navier Gaines % o
7722 Golden Rubia Lane N G
Rosharon. TX 77583 o 2
(e |
'E o]
W I
£ :_‘«;
ro I

{Use attachiment it necessary)
AOPTIONAL)

ARTICLE V1 Lffective date. if other than the dute of filing:
(Il an cffective date is listed, the date must be specific and cannot be more than five business davs prior to ar 90 davs after

the date of filing.)
Naote: [1'the date inverted in this block does not meet the applicable statwtory Nling requirements, this date will not be hsted as

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

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: ‘_Qj./&s{

Signature of 2 member or an authorized representative of a member.
This document s executed in accordance with section 605.0203 (1) (b). Florda Statuies.,
I 2em aware that any {alse information submitted in a document to the Department of State
constitutes o third degree felony as provided for in s 817,135, F.S.

Ed Tsuii, Authorized Representative
Typed or printed name of signee

Filing Fees:

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

A0.60 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)

$1
5



