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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (850) 222-1222

Next- Yo e

Signature
Requested by'ﬁz 2 657/ o
Name Date

Wallr_Tn . W Dl F T

Time

~UCC lor3Fiie

. UCC 1 Retrieval

Artof Inc. File

LTD Partnership File

Foreign Corp. File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File

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

Vehicle Search

Driving Record
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ARTICLESOF ORG&NIZA'IIGN FBRFLGRIDAIMI’.@ LIABHITY COMPANY
ARTICLE I - Name:

mﬁmﬁmmw:hwmmnym NBY‘QZ MaP 3. LLC.
ARTICLE H - Addres:
The mailing address xad street address of the principal office of the Limited Liability Corpany is
8%‘% Lo Deerbvool Circle
Elordo,
OL ISl

Aame oS [efE

ARTICLE 111 - Registered Agent, mémed Office, & Reghstered Agent’s Signature:

The nzme and the Florids. street sddress bfthereg;mred agent are:
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iosmhxemo NTY) 2008 =
fr"';_‘ o P
501ty Deerlyreol (ircle o
Florids siveet addross (P O. Box NOT acceptabie) 5 = L9
Duvosoig FL 5 34938 27, w
o ity, State, and Zip 'r;D?-”" @
Having boen namad as registerad agenr imd to accept semvica of process for the above stated limited
liabitity compeny et the place designated in this certificats, [ hereby accept the appoiniment os
registered agent and agree 1o act in this
statutes velating fo the proper and

aocept the ohligations of my pégitton os

ity. I further agree o comply with the provisions of ali
performance of my duties, and 7 am famillar with and

agent as provided for tn Chaprer 308, F.S.,
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CAPITAL CONNEL | LON o ce 1aue -

- Manager(s} or Member(s):
?ﬁ%ﬁ ucldress of c:a)tfh af ‘Managing Member is as follows:
"MGR" = Manager ;
"MGRM" = Maneging Member
MG

1

(Use attachment if necessary) ?

NOTE: An additional article must be added i an eSective date iv requested.

REQUIRED SIGNATU 5 K
L . /gfur«f 3 '

& re of 3 mamber or an suthorined representative g¥ & tember.

(Tn afcoedence with wition 605, A0%(3), Florida Staties, the cxocution
of thiz document constitutes an afBrmmtion under the panaitles of periury
that the facts stated heboin are trus,)
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