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COVER LETTER

T New Filing Section
Division of Corporations

SUBIECT: _ ALY A LomA QEXQ\)A_QCS A Q.

Nume of Limited Liabibity Company

The enclosed Articles of Organization and feets) are submitted for filing.

Please return all correspondence concerming this matter 1o the following:

Todie Oten

Name of Person

Firn/Company

203 n. Hocbor De

Address

vdeanCe . FL 347 ¢S

Ciw/State and Zip Code

C\leaning O’\'\’\"\Q ST\ EY @ D(")jh‘m el

F-mailaddress: (10 be wsed fordture annual n.por} nottfication)

For further information concerning this matter. please cali:

Jod.e A S Yoy /RS0

Nume of Persan Area Code Davtime Telephone Number

Enclosed is o check tor the following amount:

J8125.00 Filing Fee CIS130.00 Filing Fee & 15135.00 Filing Fee & XS160.00 Filing Fee.
Curtiticate ol $tatus Certfied Copy Certiticate of Statas &
(additional copy is enciosed) Certified Copy

(xdditionad copy is enelosed)

Mailing Address Street Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallahussee

PO Box 6327 24135 N Monrae Street, Suite 810

Tallahassee, FL 32314 Tallahassee. FL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Eiability Company is:
ALPH A VoA STt CeS LWL C

{Must contain the words “Limited Liability Comupany. LLC. or "LLC.)

Mailing Address:

ARTICLE U - Address:
The mailing address and street address of the principal office of the Limited Liahility Company is
203 N Bacboe Do
VENICEe , B\ 2425

Principal Office Address:

103 pL Harboe D7

Ly 3 vS

jenice

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sipnature:
{The Limited Liability Company cannot serve as its ewn Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

Todme Ottren,
Name

203 N._Hacboc DO
Florida street address (PO, Boy NOQT aceeptabled
3RS
Zip

The name and the Florida strect address of the registered agent are:

NeMwCe y | S
State

City
Huving heen named as registered agent and to acoept servce af process for the ahove suned limited labifine company at the

place dexignaied i this certificate, [ hereby accept the appoiniment as registered wgent and agree io act i this capacity. |
firther agree (o comply with the provisions of ell stuties relating to the proper and complete pecfinmance of my duties, and |

am fimiddiar with and aveept the obligations of my posiion as registered agent as provided for in Chapter 603, F.5.
Regi€lered Agent's Signature {REQUIRED)

{CONTINUED}
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ARTICLE IV-
The name and address of each person awthorized 10 manage and control she Limited Liability Company:

Title: Y .y K .
"AMBR" = Authorized Member

"MGR™ = MNunager
I S AN AN | _Jg,d_&r_s_ ‘OA\"\ £

_303 N, Rolbor DL _
VRNLCE L 2AM2%0

{Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONALY

(Ef an effective dute is listed. the date must be specific and cannot be more than five business days prior to or 940 days after
the date of filing,.)

Note: [fthe date inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as

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

ARTICLE VI: Other provisions, it any.

REQUIRLED SIGNATURLE:

Signature of a2 member or an authorized representative of 3 member,
This document is exceuted in secordance with section 605.0203 (1) (b). Florida Statutes.
1y aware that any false information submitted in a docunient o the Department of Staie
constinges a third degree Ielony as provided for in s.¥ 17155 F.5.

Jodie  Oiten:

Typed or printed name of signee

Filing Fers
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)



