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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32300
(850) 224-8870 + !-800-342-R062 - Fax (850) 222.1222

Alpha Development 09, LLLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

W2
)

Signature /

Requested by:
Name Date Time
Walk-In Will Pick Up
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Artof Iny. File

LTO Parmership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Anof Amend, File

RA Resignation

Dissolution / Withdrawl
Annual Report / Reinstatement
Cent. Copy

Phuto Capy

Certificate of Good Stkding
Ceaihicate of Status
Certilicate of Fictilious iNuime
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

LUCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



DocuSign Envelope ID: 6117 1CEB-AESF-4826-8016-7595CAES822E

COVER LETTER

T New Filing Section
Division of Corpurations

ALPHA DEVELOPNMENT 09, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Orpanization and fee(s) are submitted for filing.
Please return all correspondence concermning this matter to the following:

NICKY RUWISCIH

Name of Person

HERSKOWITZ SHAPIRO, PLLC

Firm/Company

9130 5. DADELAND BOULEVARD, SUITE 9130

Address

MIAMI, FLORIDA 33136

Cuy/Swie and Zip Code
NICKY@HSLAWFL.COM

E-mail uddress: (to be used for future annual report notification)
For further infurmation concerning this matter, please ¢all;
NICKY RUWISCH 303 423-1407

e e de { )
Name of Person Area Code Daytime Telephone Number

Enciosed s a check for the following amount:

DIS135.00 Filing Fee OS$130.00 Filing Fee & J)S135.00 Filing Fee & T$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate ef Status &
{additional copy is enclosed) Certified Copy

{additional copy is eaclused}

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisien uf Corporations The Centie of Tallahassee

.0, Box 6327 2415 W, Monroe Street, Suiie 310

Talluhussee, F1L 32314 Tallahassee, FL 32303



DocuSign Envelope tD: 61171CE8-AESF-4826-8D16-7505CAES822E

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is

ALPHA DEVELOPMENT (9. LLC
{Must contain the words “Limiled Liability Company, "L.L.C.." or "LLC.™)

Mailing Address:

ARTICLE [l - Address;
The mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address:
950 BRICKELL BAY DRIVE 1321 BRICKELL BAY DRIVE
UNIT 3603 UNIT 2711 L1 o
MIAMI FLORIDA 33131 MIAMIL FLORIDA 33131 oim =3
o =
T -
ARTICLE UI - Registered Apent, Registered Office, & Registered Agent’s Signature: L't o
{The Limited Liabtlity Company cannot serve as its own Registered Agent. You must designate an indiv 1dua]_q_ ==
another business eatity with an active Florida registration.) 120 (_:-'
=<
Fhe name und the Florida sirect address of the registered agent arc ;;‘"' 7 ’:;
) —
ANARGYROS ANTONQPQULOS r__j:;‘ I
Name rr-; ff

1331 BRICKEILL BAY DRIVE, UNIT 2711
Frorida street address (P.O, Box NOT aceeptable)

FLORIA 33131

MlLAMI
City State Zip

Having heen named as registered agent and to aceepi service of process for the abave stated hmited fiahility company at the

. . g + '.o e Le
place designated in this certificate. | hereby accept the appoinimen as registered agent and dgree fo act in this capucity. f
Jiwrther agree to comply with the provisions of all statutes relating o the proper and complete perjormance af my duties, and |

am familiar with and accept the obligations of my posuion us registered agent as provided for in Chapler 605, F.§,

Doculignad by:
Pl
ks - —_—
- e

LEL 1.1 Fa R La 2Pt 1

S_/
Rt..glsiu'td Agent's Signature (REQUIRED)

(CONTINUED)

43914



DocuSign Envelope 1D: 61171CEB-AESF-4826-8D 16- T595CAES822E

ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Conpany

Title:
"AMBR" = Authutized Member

"MUOR" = Manager
ANMBR ANARGYROS ANTONOPOULOS
1331 BRICKELL BAY DRIVE. UNIT 2711
MIAMI, FLORIDA 13131
L ~)
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(Use attachmens if necessary) ™M -
(QPTIONAL)

ARTICLE V: Etfective date, it other than the date of Aling:
(§f an effective datc is listed, the date must be specific and cannot be more than five business duys priar 10 oz 90 days after

the date of filing.)
Note: [tthe date inserled in this block does not meet the applicable statetory filing requirements, this dute will not be listed as

the document’s cftective date on the Depariment of Stale’s records.

ARTICLE VI: Other provisions, ifany.

BEQUIRED SIGNAT R Bacus gned by
T

S
b T - - .
Signature of a member or an authorized representative of a member,

ETIRS7GIEA TATA

This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitied in a document to the Depariment of State

constitutes 4 third degree felony as provided for ins.817.155, F.S.

ANARGYROS ANTONOPOULOS
Typed or printed name of signee

k‘ilinl: Il“\’l:"
S$125.00 Filing Fee tor Articles of Organization and Designatinn of Registered Agent

$ 30.00 Certified Cupy (Optional)
$  5.00 Certificate of Status (Optional)



