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COVER LETTER
TO: New Plling Sectlon
Division of Corporations
Aipha Juliet, LLC
SUBJECT:
tame of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing.
Please retum all correspondence concerning this matter to the following:

Andrew R. Comiter, Esq.

Name of Person
Comiter, Singer, Baseman & Braun, LLP
Firm/Company
3825 PGA Blvd,, Suite 701
Address
Palim Beach Gardens, FL 33410
City/State and Zip Code
corporate@comitersinger.com
E-mail address: (1o be used for future annusl repon netification)
For further information concerning this matter, plcasc call:
Rebecca Byers 561 626-2101
at ( )
Name of I'erson rea Code Daviime Telephone Number
Enclosed is a cheek for the (ollowing amount:
T35125.00 Filing Fee (15130.00 Filing Fee & WS155.00 Filing Fee & 3$160.00 Filing Fee,
Certificatc o[ Status Cenified Copy Certificate of Stalus &
{additiona! copy is enclosed) Certificd Copy

(additionn] copy is enclosed)

Mailing Address Street Address

~ew Filing Section New Filing Section Division
Division of Corporationy The Centre of Tallahassce
P.0.Box 6327 2415 N. Monroe Street, Suitc 810

Tallahessee, FL 32314 Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

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

Alpha Juliet, LLC

(Must contain the words “.imited Liability Company, HL.L.C.7or "LLC.

ARTICLE I - Address:
The maiting address and street address of the principal olfi

Principal Officc Address:

120 Scaglass Drive

ce of the Limited Liability Compeny is:

Majling Address:
120 Seaglass Drive

Mclboune Beach, FL 32951

Melboume Beach, FL 32051

ARTICLE 111 - Registered Agent, Registered Office, &
(The Limited Liability Company cannot serve as its own R
another business entity with an active Florida regisiration.

The name and the Flerida sireet address of the registered a

Registered Ageat's Slgnature:
egistered Agent. You must designate an individual or

)

gent are!

Comiter, Singer, Bascman & Braun, LLP

Name

3825 PGA Bivd., Suitc 701

Florida sireet eddress (P.O. Box NOT acceptable)

Palm Beach Gardens

FL 33410

City

State Zip

Having been named as registered agent und lo accept seyvice of process Jur the above stated Itmited liability company at the

place designated in this certificate, [ hereby accept the appoi

niment as registered agent and agree (o act in this capacity. |

Jurther agree to comply with the provisiuns of all statutes relaiing to the proger and complere performance of my duties, and {
am fumiliar with and accepi the obligations of my position as registered agent us provided for in Chaptar 605, FS.

NN

Registcred Agent's Signature (R1EQUIKED)

(CONTINUED)
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ARTICLE LV.

The name and address of sach persoz uuthorized to manage and contrul the Limited Liability Company:
"AMBR" = Autharized Member

"MGR" = Manager

MGR Avichal Jain

120 Seagfags Dnve
Melbourne Beach FL 32951

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 12/31/2024 {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of Nling.)

~Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of $tate’s recurds.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: M W
g v,

7

Signature of 3 member or an authorized representative of a member.
This document is executed in uecordance with seclion 603.0203 (1) (b}, Florida Statutes.
[ sm aware that any false information submined in a document to the Deparument of State
constitutes @ third degree felony os provided for in s.817.155, F.8.

rew R, Comit uthorize ntative
Typed or printed name of signee
Eillge Egcs

$125.00 Fillng Fee for Articles of Organization and Designntion of Registered Agent
5 30.00 Certified Copy {Optlonal)
$  5.00 Certificate of Status (Optional)



