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- CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
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Art of Inc. File__
LTD Parinership File

Foreign Corp. File
L.C. File
_____ Fictitious Name File

Trade/Service Mark_

_ MergerFile
Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

. Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name,

Corp Record Search
Officer Search

Fictitious Search,

Fictitious Owner Search

Signature - -
Vehicle Search
_____________________ Driving Record
Requested by: % 7 UCC 1 or 3 File
- Y - UCC 11 Search
Name bate Time

UCC 11 Retrieval

Walk-In - Will Pick Up

Courier
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the 1.imited Liability Company is:
.

TN MasscemesT comfady L
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is.

>
The name and the Florida strect address of the registered agent arc: r_;,-;} . Gp s
. 2 e
L Linda Tarangelo . T T < ‘
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Florida street dddress (P.0. Box NOT scceptable)
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City, State, and Zip v

Iuving been numed as registered agent und to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby aceept the appoininiont as
registered agent and agree to act in this capacity. [ further agree 1o comply with the provisions of all
statutes reluting to the proper and complete performance of my dutics, and I am femiliar with and
aceept the obligations of my position as registeved ugent as provided for in Chypter 608, F.S.

o) —lAkang @/:

Rogistered Agehs Signature

(An additional articlc must be m effcctive date is requested)
X L_/NAN —
Signature of a mem r an authorized rcp}esentalive of a member.

{In aecordance with section 608 408(3), Florida Statutes, the exccution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are truc.} ~

RoparT I Mol

Typed or printed name of gignee

- Filing Fesx:
£100.00 Filing Fee for Articles of Organization
$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)
$  5.00 Certificate of Stutus (Optional)



