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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE | NAMEL

The nome of the Limited Liabitity Company is: Alpha Reliance Property Management, LLC

ARTICLE J] PHYSICAL AND MAILING QFFICE ADDRESS
The physical place of business and mailing address is:

Phvsical apd Mailipg Address;
31 Wes: Tarpon Avenue
Tarpon Springs, FL 34689
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The name anc Florida Street address of the initiaj repistered agent is:  Todd Unbehagen — =
31 West Tarpon Avenue - ':‘)r-r-
Tarpon Springs. FL 34689 = S
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Huving been ramed 33 repistered agent snd to aceept scevice of process fur the above stated Bealied fia hility compary at

the place designared du this certificatc, 1 hereby nccept the appoiniment s registered agent and agree tn sct im this
cupacity, | further agree 1 comply with the prosisions of all sinintes refating 1o the proper and complete performance

of my dutics, and | am famillar with and neeept the obilipations of @y position s registered apent 14 provided fur o
Chapler 605, F.S.
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ARTICLE IV Manager(s

The name, titke and address of cach person authoiized to manage and control the Limited Liability Company:

Todd Unkebagen - Manager
31 West Tarpon Avenue
Tarpon Springs, FL. 34689

ARTICLE V EFFECTIVE DATE
The effective date of this filing: [mmediatcly upon filing

Signature of g member or an authyrized representutive of a member, (In accordance with section 685.0263 (1) (b).

Florida Statutes, the exccution of this document constitutes an affirmation under the penaltics of perjury that the facts stazed
herein arce true. | aia aware that any false information submined in a decument (o the Department of State
constituies a third degree {elony as provided for in 5.817.155, F.8.)
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