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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-887Q -« 1-B00-342-8062 - Fax (850) 222.)222

175 PATTERSON ROAD, LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Requested by:

Name Date Time

Walk-In Will Pick Up

i Poroer L Bencag - Thee opre, Oa LG

Artof inc. File

LTD Parmership File

Foreign Corp. file

L.C. File

Fieattious Name File
Trade/Service Mark

Merger File

Art. ol Amend. File

RA Resignation

Dissolulion / Withdrawzl
Annual Bepori / Reinstutemens
Cert. Copy
Photo Copy -
Certificaie of Good Stundine
Cenificate of Status
Certificate of Fictibous Name
Caorp Record Search

Officer Search

Fictitious Search

Fictizious Qwner Scarch
Vehicle Search

Briving Record

UCC 1 or 3 Fite

UCC 11 Search

UCC 11 Retrieval

Courier



COVERITLETTER

TO: Sew Filing Section
Division of Corposiations

175 Pagrerson Read, 1LLC
SUBJECT: o

Same ol L omed Laabafis Company

The enchesed Articles of Organizsuon and Jeeesy me sehnuted ror g,
Please rearn bl correspendenee converming this maties o the following:

Fari Bagan
4

Name of Person

MCM

Firm Company

PO BON 4159

Addiess

Deernield Beach, FE 334442

City State and Zip Casle
chaganie membenlthedre com

E-muul address 1o by used lor future annual cepes Cnotticaliond

For further imformation concerning this otien, pleasse vall,
=4

Fatl Bagan wid HOS-0A20
at | )

Nunw ol Person Arca Code

Dastinte Telephone Number

Bnctosed 15 a chock Tor the tulbovwang anwon

=|5125.00 Filing Fee LISEROUM Filiys Foe & JIRIES00 Fihng Fee & PSTLO0 By bov,
Cernifteate uf Status Certutied Copy Certificate of Status &
(edditonal copy s enclused) Cerithad Copy

caddisionad copy s enclosedd

Muailing Address Streel Address
New Frling Seotson
Mivision of Carputations
PO Box 6327

Tallubussee, FLLAZM

New Filing Sccson Dindision
The Centte of Talluhassee
24090 NMontow Steet, Sae o

Tallabaaser, F1O32303



ARTICLES OF ORGANIZA FION FOR FLORIDA LINMITED EAABHITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Campany is:

175 Panerson Road, £.1.C
(Must contain the words “Limitad Linbility Company, "L 1O T oe "LLECT)

ARTICLE 1E- Address:
The mailing address and street address ot the principal oflice ofthe Limised Liabrlity Company s

Principal Office Address: NMailing Address:
1950 W Hillsbaro Bivd PO RON | EY
Suife 204 Dicerticld Beach, FL 33442

[Teerfield Beach, F1. 313442

ARTICLE HI - Repistered Agent, Registered Office. & Hegistered Agent’s Nignature:
( The Limited Linbitity Compaty cunnot serve as ity own Registered Agent. Vou pwsi designate s individual o
apother husiness entivy with an active Flonda regisiration

Fhe monwe and the Florida street address of the registered apont ure,

A7l INVVINITURDY LIABILITY LINITED PARCPNERSIHD

Name

T30 W EHIRDoro Blvd, Suite 261
Flarida steel address e P O Box NOT secepiablan

Deerticld Beach Fl. 33442
Cits Stat Zip

Fheveng been named ws registered agent and (o aceegre service of proeess fur the bvavee sdorted fnicd Bahidine compenty ar the
picw i designeed in this certificate, [ herehy accept the appommimend «s regislered ageni il cpteee oo bt cdpen
Justher agre to congly with e provisions of aff statutes relateng (o the praper ana comgiivte poctormence of s didies, end £

ant familiae with and vecept the oblpgaiions of my positon as regidered agent o provefid for in Chagter 6031 5.

(
g C"'Mrm ) pa/wa

Registered Agent's Stgnature (REQUIRED

(CONTINUED)

Th ¢



ARTICLE IV-

The name and address of ench person authorieed o manage and comrol the Lapted Liabihity Company

Titles Name and Address:
TANMBR" = Autharized Member

"MOR" — Muanager

MORM Al IV LINHVED LIABILICY LIBNETED PR ENERSTHE
F950 W Hsbore Blvd, Swie 20
Deertield Beach. FL 33042

(Use attachment 1 necessaryd

ARTICLE V: Effective date. i other than the date of hiling: | AOPTHINAL

(1§ an effective date is tisted. the date must be specitic and cannot be more than five business dass prior (o or 94 days after
the date of filing)

Note: I the daie inserted n this Block dues not meet the applicable stators iding reguerements, this date wall ot be Bisted s
the document < effective date on the Department of State’s records,

ARTICLE V1 oiher provisions. it uny.

REQUIRED SIGNATURE:

SioifTure of 5 member or an authorized representative of 1 member,
Fhes document is executed inaccordance with seation 6030203 111 by Floruin Stauates
L am aware thiad any fhise mwbormtion subaitud ora docuament o the Thepasiment ot Sue
vonstities a tdurd degree felony as provided for m s 817 135 F 5,

o Mg=ia th ara.

Tyvped or pringed name of s1gnee

Ciline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
S 30,00 Certified Copy (Optional) s
$  5.06 Certificate of Status (Optional) .
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