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COVER LETTER

TQ:  New Flling Section
Division of Corporations

Alphonie RS Holdimg LLC
SUBJECT:

Name of Limized Liability Company

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

Pleuse return ell correspondence concerning this matter ‘o the following:

Andrew R, Comiter, Fsq.

Name of Person

Corniter, Singer, Baseman & Braun, LLT

Firm/Company
1825 PGA Blvd,, Suite 701
Address
Palm Beach Gardgens, FL 33410
City/State and Zip Code

corporatef@comiterfinger.com
E-tnail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rebecen Byers 561 626-2101
at )

Neme of Person Aves Code Dawiime Telephone Number

Enclosed is & check for the fallowing amoust:

§122.00 Filing Fec [15130.00 Filing Fee & EWS155.00Filing Fee & Z%160.00 Filing Fee,
Certificate of Status Ceniified Copy Certificate of Status &
(additional copy is enclosed) Certlfled Copy

(additional copy i3 enclosed)

Street Address
New Fillng Section New Filing Section Division
Division of Corporstions The Centre of Taljzhassee
P.Q.Box 6327 Z413 N, Monroe Strect, Suite 810

Tallahgssee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Liciited Liability Compary is:

Alpronse RS Holding LLC
(Must contain the words “Limited Linbility Company, “L.L.C,,"or "LLC.”)

ARTICLEII - Addrws:
The mailing address and street address of the principal office of the Limited Liability Company i

Edlocinal Office Addregs: Maliine Addreps:
3825 PGA Blvd,, Suite 701 3825 PGA Blvd., Suite 701
Palm Besch Gardens, FL 33410

Palm Beach Gardens, FL 33410

ARTICLE 11! - Registered Agent, Reglstered Office, & Registered Agent's Signsture:
(The Limited Liabilisy Company canno! serve as its own Registared Agent. You musl designate sn individual or

another business crtity with an active Florida registration.}

‘I'he name and the Florida stroct address of the registercd agent are:

Comiier, Singer, Basernan & Braun, LLP
MNeme

3§25 PGA Dlvd., Suite 701
Florida sweet address (P.O. Box NOT accepteble)

33410
Zip

FL
State

Palm Beach Gardens
City
Having been numed as registered agent and to accept service of process for the above nioted ltmiled liabifiry company at the
place designated in this certificate, | hereby accepl the appolntment ¢t reglstared agent and agree 1o act in this capacity. [
further agree 1o comply with the provision of il ftatuies relaling to the proper and complete performance of my duties, and [
am familiar with and accept the obligationy of my position as rygistergaagent as provided for in Chapter 605, F.5..

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of each person aunhorized to mansge and control the Limited Liability Company:
Title; Dame and Addrea
"AMBR" = Authorized Member

“MGR" = Manager

MGR

.M.'Lsnms%n_myﬂu
3825 FGA Blvd., Suite 701
Palm Besch Clardens, FL, 33410

{Usc ettachment if neccssary)

ARTICLE V: ERective date, if other than Lhe dute of Aling: {OPTIONAL)
(I an cffective date is listed, the date must be specific and cannot be more then flve business days prior 1o or 90 days afier
the date of fMling.)

Nate: 1€ the date inserted in this block does not meet the applicable stawtory flling requlrements, this date will not be listed as
the document's effective dare on the Department of Slale's records.

ARTICLE V1§ Other provisions, if any.

REQUIRED S}IGNATURE:

Signature of a member or an authorized repressatative of & member.
Thiy document it executed in accurdunce with section 605.0203 (1) (b), Floride Siatutes.
[ am aware that any false informaliun submitied in a document to the Déparunent of Suate
constitutes a third degree feiony as provided for in s.817.155, F.S.

w R iter, Authori ive
Typed or printed name of signee

Elllng Feeso
$125.00 Filing Fee for Articles of Organization end Designaticn of Reglatered Agent
$ 30.00 Certified Copy (Qptional)
§ 5.00 Certificate of Status (Opticnal)



