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COVER LETTEIR
TO:  Now Fillng Sectton
Drivlston of Carporntions
AlphaQmega Capilal, LLC
SUBJECT:
Naine of Limited Liability Compay
The enclosed Artlcles of Orpanization and fee(s) are subinitied for fling.
Please return ail correspondence concerning this matter la the follewing:
Amande L. Walls
Name of Porson w
' reteison Myers, PA
| Flrm/Compeany v s
SRR
} PO Box 24628 P~
| ==
Address o 3=
| 52 &
- Lakeland L 33802 e
‘E ey :_C_’
f Clry/Slale and Zip Code - o ;:
f avwrlght@buildingnb,com - 3 i
B-mail address: (1o be used for future nwsual report natification) cr o
Por further inflormalion concerning this malter, please call: '
Amanda L. Walls 862 683-6511
at )
Arep Code Daytime Telephone Number

Natne of Parson

Enclosed is a check for the following nmount:

{1$130,00 Flling Fee &
Cenified Copy

(3%155.00 Filing l'ee & (1$160.00 Filing Pee,
Certifionte of Status &
Certifind Capy

=£125.00 Fillng Fao
Certlficate of Status
{ndditiona) copy is enclosed)
{additlonal copy Is enclosed)

Malllpg Addvess

New Piling Section
Divislon of Corporallans

P.C. Box 6327
Tallahassee, FL 32314

Streol Address

New Filing Seclion Division

The Centre of Tallahassen

2415 N, Monroe Street, Suite 819
Tallahassee, FL 32303
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ARTICLES OF OIRGANIZATION TOI FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nnme:
The nae of the LIinlted Liability Company is:

AlpliaOnmega Capilal, LLC
(tust contain the words “Limited Liabillly Company, “L.L.C.," or "LLC.")

ARTICLE I1 - Addross:

The mniling address and slreel nddvess of the princlpal office of the Limiled Liabllity Compnny ls:
Malling Addyess:

[14 N. Tennessee Ave Suile 300

)14 N. Tennessee Avenue Suite 300
Lakeland, FL 33801 Lakeland, 'L 33801

I C 'CA3

ARTICLE 111 - Registered Agent, Reglstered Offce, & Reglaterved Agent's Signature:
(Ths Limited Liability Company cannot sorve a8 Iis own Reglstered Ageat. You must deslgnate mn [ndividunlor
anolher business entity with an aclive Mlor[da reglstration.} =t &2
Y e
s B "
The name and the Florlda atreet nddross of the 1agistored agent aro! i 5"5
: .::t 3':': :et_ Ty
' Stephen R, Senn ‘3 D ey
Name (j.,) _“ e
| 225 E Lemon Street, Suite 300 o :2 ro ':::j
: Tlarida atreet address (P.O. Box NOT ncceptable) poe e £_
i n: o
| Lakeland rL 33802
: Clty State 2ip

Having beon nawed as registered ageni and to accepi seivica of process Jor the above stated lhnited Hability coinpany ol the
place desipnated in this certificata, I heraby accapt tha appointment as veglstered agent and agrae 1o act in ihis capacity. |
d . mplete performance of my dulies, and |

Surther agree to comply with the provisfons of all stafut
am foullier with and accept the obligations of 5

S~lieghatored Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and acdioss of ench peison aulhorized lo manage and conirol ihe Limited Liability Compeny:

Nawe aud Address:

|

Lile;
"AMBR" = Authorlzed Member

"MAR" = Manager
MGR Aghles M, Wrlgh{
114 N. Tennessee Avenue Suite 300
Lakeland, PL 3380
o
: =
AR o
EE S
B =
:_1:2‘ - LR L
et iy faaitg
= & b
: = .L-: ._}'3 i {J‘
(Usa attachment if necessary) L e
1o
. (OPTIONAL)

ARTICLE V; Effective date, if other than the date of #ing:
(1 an effective date Is Hsled, the dnlo must bo speclfle and cannat be more than five buskness days prior (o o1 90 days after

the date of Mling.)
Note; 1f the date inserted in this block does not meet the applicable stahttory fillng raquirsnienis, this date will not be listed as
the document’s effect|ve date on the Department of Slete's records.

ARTICLE VI: Gilier provisions, if any.

BREOUIRED SIGNATURE:
P logand by
l Ocelbden, Whight
seiSinw e of o member or an authorized vopresentative of & member,
This document s executed in accordance with sectlon 605.0203 (1) (b), Florlda Statutes.
I am mware that any false informalion submitted in a docuiment to {he Department of State
conslitutes & third depree falony ag provided for In 5.817.155, 1.8,

Aslilee M. Wrichi. the sole memiber
Typed or printed name of siguee

$125.00 Filing Feo for Articles of Ovganlzation and Deslgnatlon of Registered Agent

§ 30.00 Cerlified Copy (Oplional)
S 5.00 Certiicato of Status (Optionnl)
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