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ARTICLES OF ORGANIZATIO%‘] L

g, W
SEL 0 OF SThy,

TALL..  ~SEE, FLORIDA
ARTICLEI:
PersonO Alpha Company, L.C.
ARTICLE II:

905 E. Choctawhatchee Dr.
Niceville, Florida 32578

ARTICLE III:
The period of duration For PersonO Alpha Company, L.C. shall be perpetual
ARTICLE IV:

PersonO Alpha Company, L.C. is to be managed by the members and the
names and addresses of the manageing members are;

Member:  Lee M. Lipscomb
905 E. Choctawhatchee Dr.
Niceville, Florida 32578

Ruth D. Lipscomb
905 E. Choctawhatchee Dr.
Niceville, Florida 32578

ARTICLE V:
The admission of additional members to PersonO Alpha Company, L.C. will

be determined by a majority vote of all existing members at such time as any
name is submitted by one of the existing members.




ARTICLE VI:

The rights of the remaining members to continue the business based on the
death, retirement. resignation, expulsion, bankruptcy, or dissolution of a
member or any other event which terminates the continued membership of a
member in PersonO Alpha Company, L.C. is given and shall be understood.




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of
PersonO Alpha Company, L.C. deposes and says:

1) The above limited liability company has at least 2 members.

2) The total amount of cash contributed by the member(s) is $1,000.

3) The agreed value of property other than cash contributed by member(s) is
$0.00. A description of the property is attached and is made a part hereto (not
applicable).

4) The total amount of cash or property anticipated to be contributed by
member(s) is $3,000. This includes amounts from 2 and 3 above.

Lee M. Lipscomb
President
PersonO Alpha Company, L.C.

{ in sccordanoe with soction 608.406(3 ), Florida Statutes the
excaution of this affadavit)

State of Florida

County of Okaloosa

The foregoing instrument was acknowledged before me this 10/16/95 by
Lee M Lipscomb who is personally known to me and who did not take

an oath.

ctaneaTONREOC

Notary) ANITA L ROOT
Anita L Root (Notary . Public—State of o
My Commission Expives Oct. 18, 1996
€€ 2356366




REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the limited liability company is:
PersonO Alpha Company, L.C.
2. The name and address of the registered agent and office is:

Lee M. Lipscomb

PersonO Alpha Company, L..C.
905 E. Choctawhatchee Dr.
Niceville, Florida 32578

Having been named as registered agent and to accept service of process for
the above stated limited liability company at the place designated in this
certificate, 1 hereby agree to accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete nerformance of my duties, and
I am familiar with and accept the obligations oi my position as a registered
agent,

~$£ﬁé%~4- e CernlER 1975

signature date




N N Limited Lisbitity Company Will Be Dissolved on Or f R
. , 1998, ) ‘
2rvdl NOTICE: arar ugust21. 1998 1 Disscivec Minimurm Amount

FLORIDA DEPARTMENT OF STATE F a ﬂ.-u E D
Sandra B. Mertham

LIMITED LIABILITY COMPANY

ANNUAL REPORT .
1996 g DIVISION OF CPRPORATIONS 36JUN 12 a4 b: 39

F 00 + $130.78 Corporation Supplementsl Fou + §20.00 LATE FEE SECRETARY OF STATE
$263.75 - | Mok cracicpeyebie To: FLOMDA DEPARTMENT BE STATE TACLAHASSEE, FLORIDA

" of Limasa Liapiny Compary  DOCUMENT #1,95000000791
PERSONO ALPHA COMPANY, L.C.

n Fﬂl“lclﬂm Fllc! 5! Euslnasa Agdrens

905 E. CHOCTAWHATCHEE DRIVE 905 E. CHOCTAWHATCHEE DRIVE
NICEVILLE FL 32578 HICEVILLE FL 32578
)l above muiling addreas ir incortect in any way, knd Incorrect informmtion and entet corraction in Block 28.
2. Principal Piace of Business 2n. Mailing Address 3. Date Organizod or Qualied | 3a. State of Formalion
me 10/19/1995 L
: L
Suito, Apt, o, pic. Suite, Apt. #, eic, a4, FEI Number I D Applied For
City & Stale City & State 5 ?" 3 3 4'503 l D Not Applicable
§. Data of Last Repon ®, Centficate of Status Desired
.Z'F’ Couniry Zip Country _
N 7. Name and Address of Current Registersd Agent 8. M.ma and Address of New Registered Agent

v Name
L1I?SCOMB, LEE M
ads E. CHOCTAWHATCHEE DRIVE { StrorT Acrass (P.O, Box Number s NOL Accepiatie)
NICEVILLE FI, 32578

Suita, Apt. #, elC. Eﬂ 1 B? 393 5
*UE!%PSE—-UIUDE--D 16
City EII1® TTY ol
FL

9. Pursuant to Iho provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabifity company submilts this stateraent for the putpose of changing
its registered ottico or registered agant, or both, inthe State of Florida. Such change was authonzed by atlirmative vole ot amajority of tha members. | hareby acceptihe appointment
as regisiorad agent, and accept tha cbligalions.

SIGNATURE DATE
{Fegatnd Agent Acceplmg Appaetmetil)  IHOTE Rigrttornd AQane pgmalia s fequeni whatt 1
10. Tille Managing Mambers/Managers Business Street Address City, State and Zip Code
[':GRM LIPSCCoMD, LEE M tos E. CHOCTAWHATCHEE DRIV NICEVILLE FL
GRM LIPSCCOMB, RUTH D 05 E. CHOCTAWHATCHEE DRIV kICEVI LLE FL

e

1. I do heraby cenity that 1he information supplied with this filing is voluntarily furishad and doas nol qualdy for the exemplion stated in Section 119.07{3) (k}, Florida Statutes.
{ lurthier cerity thay the information indicated on this annual report is true and accurate and that my signature sha!l have the same lagal effect as if made upﬁer oath; thal 1am a
managing member or manager of the imited liability company of the recaiver or truston empowered to execulo this report as required ty Chapter 608, Floiida Stalutes; and that

my name appears in Block 10, or on ttachment with an address.
o
SIGNATURE:MM@ G/lafe s @ery) Q70232
- . SIGNATUNEE ANS TYPLD OF PRITED HAME OF SIGHI G MAMAGHIG MEMBER OR MANAGER Date Dirylrmn Prone @

INHSE10 R(5-96)




