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FLORIDA DEPTNT OF STATE
Katherine Harris

Secretary of State
March 4, 2002

' CAPITAL CONNECTION, INC.

SUBJECT: 3898, LLC
Ref. Number: W02000006049

We have received your document for 3898, LLC and your check(s} totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the followmg

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please retum your document, along with a copy of this letter, within 60 days»or
your filing will be considered abandoned.

If you have any questions concerning the ﬂllng of your document, please &
(850) 245-6025.

Trevor Brumbley
Document Specialist
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ARTICLES OF ORGANIZATION FOR RIDA LIMITED LIABEITY ANY
ARTICLE I - Name:

The name of the Limited Liability Company i 3% a z 7 ¢ ("'d”

ARTICLE II - Address:
The mailing address and street address of the

incipal office of the Limnited Liability Company is:
M Sowdh Dwe

S, P, 342329

ARTICLE TH - Registered Agent, Reglste Office, & Registered Agent’s Sipnature:

The name and the Florida street address of the negistered agent are; m ! 0 D O O%"{q
Thouns o/ Ty Lo, I, DA

O Nm -
Gal (Ud.l;f.woed R, &/ enf
Florida streer addreSs (P,0. Box NQT. scceptable)

Vewitca | o =ef39>

City, Seate, and Zip
Having been named as registered agent and fo accep! service of process for the above Stated Hmited
liability company at the place designated ir this certificate, I hereby accept the appointment as
registered agent and agree fa act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the proper and complephpa fmy dities, and [ am fmrzi!iaLr vith and
aceept the obligations of my position as rdpishh of provided for in Chapter 508
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Article IV - Management (Check box if apblicable,) =
The Limited Liability Company is to be 4 anaged by one manager or more mana bers andis, 1.2
therefore, a manager - managed co i
=5
(An sdditi -added if an effective date-is requested; s
I
SlgnalGrens a memper

arl authorized representative of & mmomber.,
n accordance with seetion 608 4Q8(3}, Florida Statmies, the exccution
of this docunent constinics 4n 2¥irmation nder the penaltics of perjury
that the facts stated horcin ard true,)

_Uewns 0 T ew, T2

Typed or plintod name of signes

$1090.00 THing Fee for Articles of Organtzation

signation of Regivtered Agent
S 30i00 Cerified Copy (Optional)

¥ 500 Certificate of Stotus {Cptionai)

9414834992
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