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COVER LETTER

TO: New Filing Section
Division of Corparations
Aletheia Review, LLC
SUBJECT:
Name of Limited Liubiltty Company

The enclused Articles of Organization and fee(s 1 are submitted for filing.

Please retumn all correspondence concerning this maiter to the following:

Amy Allen

Nunw of Person

United Corporate Services., Ine,

Firm/Company

80 State street, Suiee 11H0]
Address

Albany, NY 12207
Ciy/state and Zip Code
acemstock@bkafinancial.com

=
E-mail address: (10 be used for [uture annual report notification) B =
P g

. - . - . . . .
For further information concerning this matier, please call: =
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Name of Person Arca Code Daviime Telephone Number -
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Enclosed is a check Tor the following amount:
OIS 1600 Fiting Fee.

(512500 Fling Fec O5130.00 Filing Fee & CIS135.00 Filing Fev &
Certiticate of Stutus Cenified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is cuclosed)

Street Address
Now Filing Section Division

Mailing Address

New Filing Section

Division of Corporativns The Centre of Tallahassee

P.O. Box 6327 2415 N Monoe Street. Suite 810
Taltahassee, FI. 32303

Tallahassce. FIL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabtlity Company is:

Alctheia Review. LLC
(Must comtain the words “Limisted Liabilivy Compuny.

Lo tLLCT)
ARTICLE 11 - Address:
The mailing addreess and street address of the principal office of the Limited Liabitity Compaoy is

Principal Office Address: Mailing Address:

23842 Canal Radee Lane
Land O Lakes, ¥FL 34639

23842 Coral Ridee Lane _
Land € Lakes, FL 34639

ARTICLE ] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Eiability Company cannot serve as its own Registered Agent. You must destgnite an individual or

another business entity with an active Florida registration. )
The name and the Florda street address o the registered agent are:

Alesander P Comstock
Namie

23842 Coral Ridge Lane
Florida street address (P.O Box NQT acceptable)

FL 34639

Land O Lakes
City State Zip

hib?

Having been named as registercd agent and 1o aeeept service of process fir the above stated limited Hiubilite cump?nn' il I/CEE"
place desipnated in this cortificate. hereby accept the appoimtment as registered ugent amd agree o aet in this capacity. !._<

fierther agree to comply with the provisions of ull statutes relaiing to the proper and complete pesformance of my lf“”(’\ angy
am fumilior with ane accept the obligations of my position as reguered agent as provided for in Chapier 6005, F.S'ﬁ - ©
n"f . -
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£5/ Alexander P. Comstock T (Vo]
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Registered Agent’s Signature (REQUIRED) = =
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(CONTINUED)
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ARTICLE IV-

Lidle;

"AMBR" = Authorized Mentber
"MGOR" = Manager

AMUBR

Alexander P, Comstock
23842 Coral Ridee Lane

The name and address o cach person authorized 1o manage and control the Limited Liability Company

Land O Lakes. FI. 34039

(Use aitachment il necessary)

ARTICLE V: Effective diie, o other than the date of filing:
the date of filing.)

(If nn effective date iy listed. the date must be specific and cannot be more than five husiness days prior to” or ‘)U dm‘\

e
Note: 1 the date inserted in this bluck doex not meet the applicable statutory ftling requirements, this date \-.jIJ nul bx;h\lul as
the document’s efTecuve date on the Department of State’s records

ARTICLE V1: Other provisions, if any
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REQUIRED SIGNATURE:

s/ Alexander P, Comsteck

Signature of a member or an anthorized representative of 2 membe

ativeof r.
This document is execoted inaccordance with section 6030203 (1) (b, Florida Statutes
I am aware that any talse infermanon submitted 1n o decunment o the Department ol State
. q o \ wrree It

constitutes a third degree felony as provided for ins 817133, F.8

Alesander P, Comstock

Uyped or printed name of signe

3 Fepy:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
5 3100 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



