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C/J CSC - Tallahassee

CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969
Date: 01/13/25
Order #: 1763227-1

Re: Alaka'ina Technical Services, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enciosed please find:
Certificate of Formation/Incorporation

R
.

Amount to be deducted from our State Account: $130.00 - FL State Account;Numtzer J
120000000195

"l'\-..

v ¢ 1 MYF S0
o

Ty
Please take the following action:

File in your office on basis
Issue Proof of Filing

L"l

Special Instructions;

Thank you for your assistance in this matter. If there are any problems or questions with this filing
please call our office.
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COVER LETTER

Ty New Filing Section
Division of Corporations

SURJECT: Alaka'ina Technical Services, LILC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Pease return all correspondence concerning this matter to the following:

Karri Green

Name of Person

r~a
oo )
[
. . , : <n
Alakaina Foundation (-
- | A
Firm/Company - Tz
o w
. L, W’

12563 Rescarch Parkway  Suite 300 o T
— S
Address Mo o
M
T

Orlando, FL. 32826 i

Citv/State and Zip Code
kgreen@alakaina.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matier. please call:
karri Green at( 307 y 475-3874
Name of Person Area Code Daytime Telephone Number
Enclosed is a check {or the following amount:
03$125.00 Filing FFee X$130.00 Filing Fee & 18155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. 1. 32314

Street Address
New Filing Section Division
The Centre of Tallahassce

2415 N, Monroe Streel. Suite $10
Tallahassee. FE 32303

ENE
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ARTICL ESOF ORGANIZATION FORFLORIDA LIMTITED LIABILITY COM PANY
ARTICLE [ - Name:

I'he name of the Limiied Liability Company 1y

Alaka'ina Technical Services, LLC

(Must conatin the words ~Limited Liability Company

CLLC T ar "LLCTY
ARTICLE 11 - Address:

The maihng address and strect address of the principal office of the Limited Liabihity Company is

Principal Office Address

Mailing Address:
12565 Rescarch Parkway Sutte 300
Crriando. F1. 32826

125635 Research Parkwav

suite 300

Orlando, 1, 32526

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must desigaaie an mdl\'sdml or
another business entitv with an active Florida registration.)

Mhe name and the Florida street address of the registered agent are -
'l
Corporation Service Conipany A .
Noae -
Name B
iy
1201 Havs Suewt oo
FFlorida street address (P.O. Box NQT acceptable)
Tallahassee 'L 32301
City State

Zip

J 5Ll

\

.

SENIE

\
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L

{laving been named as regisiered agent and 10 accept service of process for the ahove stated limited liabiline compame ait the

place designared in this certificate, [ herebv accept the appoinimeni as registered ugent and agree o act in this capacit. |

’ - o thi .
Surther agree to comply with the provisions of all siatites relating 1o the proper und camplete pevformance of my duties, and |

e fumiliar with and uccepi the obligations of my: position us registered agens us provided for in Chapter 603, 178
Corporation Service Company

By

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



Docusign Envelope 1D: SUU0F3A36-1561-4 3FE-9F7B-4733F2UF 1140

ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Title;

':'.] mﬂ ] u!’ 3 ‘1“: -
"AMBR" = Authorized Member
"MGR" = Manager

MOR

Amanda Ramirez

12565 Rescarch Parkway Suite 300
Oielando_F1._328264
MGR

Jim Rose

12565 Research Parkway
QOrlando_ Fl

© Suite 300
32824

- — T
{Use aitachment if necessary)
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o
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ARTICLE ¥: Efteciive date, if other than the date of filing:
{If an effective d
the date of filing.)

- O
Nole:

d_‘ﬂl’s after
[{the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records.

ey

=
AOPTIONALY) 2
=4
ate is listed. the date must he specific and cannot be more than five husiness days prior torgr;90

ARTICLE VI: Other provisions, if any

REOUIRED SIGNALAH by
Jm Kos
— i .
Si&??;"ﬁ‘h’%“é’r"a member or an authorized representative of 2 member.,

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes

I am aware that any false information submitted in a document to the Deparument of State
constitutes a third degree felony as provided for in s. 817135, F.S.

Jim Rose

Tvped or printed name of signee
E“il]l' EEE:-.
S125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
§ 30,00 Certified Capy (Optional)
S 5.00 Certificate of Status (Optional)

CSC FIN-8384



