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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallabhassee, Florida 32301
(850) 224.8870 - !-800.342-8062 - Fax {850)222.1222

2124 HB | LIL.C

Please Debit 120000000257 For: 125.00

Thank you Seth Neeley
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Ari ol Ing. File

LTD Parinership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Ail ol Amend. File

RA Resiznation

Dissolution / Withdrawal
Annuat Report / Reinstatement
Cent. Copy

Phoio Copy

Certificate of Good Stunding
Centificate of Stawus
Cenificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

2124 HB, L1.C

{Must contain the words “Limited Liability Company, “L.L.C..” or “LLC™)
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE T - Address:

Principal Office Address:
619 E. Palisade Avenue the same
Englewood CLiffs, NJ 07632
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
o)
AN

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Jeffrev R. Eiscnsmith, P.A.
Name

3561 N, University Drive, Suite 103
Florida street address (P.O. Box NOT accepiablc)

Coral Springs FL 33067
Caty State Zip

Having been named as registered ageni and to accept service of process Jor the above stated limited liability company at the

Surther agree to comply with the provisions of all siatutes relating to the proper a

am fumiliar with and accept the obligations of my position as reg?[? agent as,
e

/] /

;
nt's Signature (REQUIRED)

Registered Aff ’

/
(CONTINUED)
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place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. |
nd complete performance of my duties, and |
pﬁova’ded for in Chapter 605, F.S..
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ARTICLE V: Emmwoﬂummmmormm e . -(OPTIONAL) 7

(If an effective date ix listed, the date must be specific and cannot be nyore than five business days prior to or $0 days after
the date of filing.)

Note: Ifthe daic inserted in this block does not meet the applicable stantory filing requirements, this date will nor be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

MQ E)"-.’m % —

Typed or printed iame of signes

Eiling Feey:
$125.00 Fiting Fee for Articies of Organkextion and Designation of Registered Apent

§ 30,00 Certfied Copy (Optional
$ 500 Certificate of Status (Optlonal)



