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COVER LETTER

TO:  New Filing Section
Division of Corporations

Alpha Strike Fund Managemen: LLC
SUBJECT:

Name of Limited Liability Caompany

The enclosed Articles of Organization and fee{s) are submitied for filing.
Piease return all correspondence conceming this matter to the foliowing:

David W. Oberting

Name of Person

Alpha Sirike Fund Management LLC

Firm/Company

320 Plazu Real Apt P 605

Address

Boca Raton. FLL33432

City/State and Zip Code
{apat@uwirnkeyhedgefunds.com

E-mail address: (1o be wsed for future annual repon notification )
For further information conceming this matter, please call:

Kathy Clark 300 5674397
at ( ]

Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the follawing amount:

S|25.00 Filing Fee I:]S 130,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Ad

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exceuative Center Circle

Tallahassee. F1. 32301
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To'FL Secrm'ﬁry of State

ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

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

Alpha Sirike Fund Management LLC
(Mus1 contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal ofiice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
120 Plaza Real Apt. P6035, Boca Raton, ¥1,13432

320 Plaza Real Apt. PGS, Boca Raton, FL

EEC XY

ARTICLE Il - Registered Agent, 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 aclive Florida registration,)

The name and the Florida street address of the registered agenl are;
URS AGENTS, LLC

Name

3458 Lakeshore Drve
Florida street address (P.O. Box NQT acceptable)

Tallahassee FL 32342
. s . P o
City State Zip Lo ,..al:
~ O <
e’
Having been named as registered agent and 1o acceps service of process for the abave stated limited liability company at The™ -‘.%'
pluce designuted in this certificaie. | hereby aceept the appolniment as regisiered agent and agree tu act in this capacivyJn =0
further agree to comply with the provisions of ail sumutes relasing to the proper and complate performance of my dulic.'rf;E‘nfﬁ ! Q‘J
am familiar with and accept the obligaions of mv pusition as registered agent as provided for in Chapter 6015, F.5. e
1. . &
LSy Ay e
Py '-}‘:J Lol %:{ N #
VAR LA O Kathy Clark, Asst. Secretary L o
Registered Agent's Signature (RFQUIRED) 35 &
£~

(CONTINUED)
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ARTICLE I'V- .

The name and address of each pesson suthorized 10 minage and control the Limited Liability Company:
Dike; Name and Address;

" R” = Authorized Member

"MGR"™ = Manzper

MGR David W, Cberting

320 Plaza Renl, Apt. P603, Boca Raton, FI 33433

(Use atachment if necessary)

ARTICLE V: Effective dalc, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cangot be more thao five business days prior (o or 90 days afier
the date of fling.)

Hote: If the date insericd in this block does not mect the 2pplicabie statutory filing requircments, this date will not be listed as
the document's effective date on the Department of State's records,

ARTICLE VE Other provisions, if any.

amumsmnn:;%: )

Signature of » member or an authorized representative of 2 member,
This document is executed in accordance with section 603.0203 (1) (b), Floride Statutes.
L am aware that any false information submitted in a document to the Department of State
constitutesa mi%m felony as provided for in 5,817 155, F.S.

aulcg WQ abéf ‘i ﬂ

Typed or printed name of signee ./ o

Eillog Fees;
$125.00 Fiking Fee for Articles of Orgunization and Designation of Reglatered Agent
§ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status {Cptional)
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