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When you need ACCESS to the world

CORPORATE

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (B00) 969-1666. Fax (850) 222-1666

WALK IN

BROOK 5/30

PICK UP:

XX CERTIFIED COPY

PHOTOCOPY
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FILING LILC

XX
ALPHA SIDE RV SERIVICES LLC

1.
{CORPORATE, NAMIE AND DOCUNMENT #)

2.
(CORPORATE NAME AND DOCUMENT #)

3.
(CORPORATE NAMIE AND DOCUMENT #

4.
{CORPORATE NAME AND DOCUMENT #)

5.
{CORPORNTE NAME AND DOCUMENT #)

6.
{CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO:  New Filing Section
Division of Corporations

Alpha Side RV Services LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brian E. Langford, Esquire

Name of Person

Langford & Myers, P.A.

FirmCompany

1715 West Cleveland Street

Address

Tampa, FL 33606

City/State and Zip Code

brian@langfordmyers.com

E-mail address: (1o be used for future annual report notification) ~
o . SR
For further information concerning this matier, please call: = =
1= =
. - . - T —
Bran E. Langford. Esquire 813 251-5533 o ¢
at ) a:'; O
Name of Person Area Code Daytime Telephone Number ¢ — -
- =
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Enclosed is a check for the following amount:
L ~d
0$160.00 Filing Fee.

Centificate of Status &
Centified Copy
(additional copy is enclosed)

mS$155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

£1$130.00 Filing Fee &

0$125.00 Filing Fee
Certificate of Starus

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Strect, Suite §10
Tallahassee, FI. 32303

Tallahassee, FL 32314



ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

_ Alpha Side RV Services LLC

(Must contain the words "Limited Liabiliry Company. “L.L.C.. or "LLC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principa] Qffice Address: Mailing Address:

7341 §. Leewvnn Dr. ' 7341 S. Leewvnn Dr.
Sarasota. FL 34230 Sarasota, FL 34240

ARTICLE 111 - 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
anothcr business entity with an active Florida registralion.)

The nanw and the Florida street address of the registered agent are:

Brian E. Langford

Name

1715 West Cleveiand Street
Florida street address (P.O. Box NOT acceplable)

Tamna FL
Ciy State

33606
Zip

Huving been named ax vegistered agenr and vceept service of process for the above stated linited liabitine compaiy ul thie
place designated in this cerifi

ute, | hereby aceept the appointineny as registered agent and agree (o act in this capacity. [

]
Jurther agree 1o comply with the provisions of all statutes relating io the proper and complete performance of my dntics, andix
am fantiliar with end accept the obligutions of my positivn as registeredlugent as provided for in 3
(%
(@)

/ =
Regisicred Agent's Signature (REQUIRED) e B
Tlen O
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(CONTINUED) :
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ARTICLE V-
The name and address of cach person authorized Lo rmnage and control the Limited Liability Company:
Tile;
" "AMBR" = Auhorized Member
"MGR"™ = Manager
MGR

Name aod Address;

Michae] Bussell
7341 S, Lecwvnn Dr.
Saragota, FL 34240

(Use anachnmient if necessury)

ARTICLEV: Effective date, if other than the date of filing; . (OPTIONAL)

{1{ an effective date is listed. the date must be specific and canoot be more than five business days prior to or 90 davs after
the date of Liling.)

Note: 1f the daie inseried in this block does not mect the applicable statntory filing requirements. this date will not be lisicd as
the document’s effective date on the Depanment of State's records.

2
ARTICLE VI: Other provisions. jfan)-‘ ) S
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OIS = S
REQUIRED SIGNATURE: Sl
Th e — m
y Bk =1
y -l s T @
Sigoature of a or ¥n authorized representative of a member. =, &

This documeni is executed in accordance with section 605.0203 (1) (b), F]urideS‘!:_E_iplcs.,;'_
I'am aware that any false information submitted in 3 document to the Department gt:Staie—d
constituies a third degree felony as provided for ins.817.155. F.S.

Michacl Bussell

Typed or printed name of signee

$115.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Centificate of Status (Optional)




