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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

19-B HOLDINGS LLC

Signature

Requested by:spmn

Name Date Time

Walk-In Will Pick Up

1 Panom s Pontag - Thom e A LG

Arn of Ine. File

LTD Partnership File
Foreign Corp. File

LC.File

Fictinious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdraw)
Annual Report / Reinsttement
Cert. Copy

Phuio Copy

Certificate of Good Standing
Certificate of Status
Cenificate of Fictizious Name
Corp Record Search

Oftficer Search

Fictitious Search

Fictinous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC L1 Search

UCC 1§ Retneval

Courier



COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: /9. B %Lb/ﬂé’f, LLd

Name of Limited Liability Company

The enclosed Articles of Organization and feetsy are submitied for fiting.

Please relurn all correspondence conceming this matier 1o the following:

Mitdaer S, ToRs, E<®

Nane of Person

To8w i 4-9996(47?5 2. A

Firm/Company

(0800 @fcmy/!/zf Bevs o re 700

Address

ea Ml A 25/ 0/
Cin/Sate and Zip Code
MTpB¢AN fasj 708N LAY ERLS. LOv/

E-muail address: (1o be used for future anmuat report nout’,c.nmn)

For further infornuition concerning this maner, please call:

Hiewazr Tosenl o305 £95 3225

Name of Person Arca Code Davtime Telephone Number
El‘l?pd is it check for the following amount:
812500 Filing Fee 3$130.00 Filing Fee & Zi$155.00 Filing Fee & T$160.00 Filing Fee,
Cenificate of Status Centified Copy Centificate of Suntus &
{addivional copy is enclosed) Cenificd Copy

{addivionzl copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2315 N. Monroc Streel, Suite %10

Tallahassee, FL 32314 Tallahassce. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: WAFEB 7 PHIZ: |0

The noune of the Limited Liability Company is:

/9-K HoLA MG S e TALLAHASSEE FL

(Must contain the words “Limited Liability Compam_ 1. L.C." or “LLCT)

ARTICLE N - Address:
The mailing address and streey address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:

20/ Geenr Fois SAME As Prweepar
ALTON, MA__DI720

ARTICLE 11 - Repistered Apent, Registered Office. & Registered Agent™s Signature:
(The Limited Linbitity Company cannot serve as its own Registered Agent. You must desigrae an individual or
another business catity with an active Florida registration. )

The name and the Florida strect address of the repistered agent are:

Micipzr. C 7084 £

Name

(OBOD Biscayne Biva Syme 700

Florida surcet address {P.0. Bo NQT acceptable)

M 73 3 31/

City Sate Zip

place designated in this ceriificate, [ hereby accept the appointment as registered agent and agree fo act in s capacin, |
Jurther agree to comply with the provisions of all siattes relating o the proper and cumpleie performance of my dutivs, and |
am fmiliar with and aceept the obligations gf un: position as regisiefd jgent as phovided Jor in Chaprer 605, 1.5,

Having been named ax registered agent and 10 accept service of process for the above stated limited habiline company ar the

0 Registered Aikm ‘s Sigmture (REQUIRED)

(CONTINUED)




ARTICLE Iv-

The name and address of each person

Title

"AMBR" = Authorized Member

authorized to mamage and control the Limited Liability Company:

'S" 1114 i‘nl' d dﬂ [ﬁ:

"MGR" = Manager

AR Foseer /AoR AN
W

ACTON, MA O1750

{Use attachmen if DCCCsSry)

ARTICLE V: Effeciive date. if other (han the dae of filing;
{If an effective date is listed., the date

the date of filing.)

Note: Ifthe date insened in this block does not meet the

VLS 40 Lpinions
Of =2 Wd (1834100

EREER S U ST

(OPTIONAL) ™
nmst be specific and cannot be more than five business days prior to or 90 days after

applicable stanntory filing requircments, this date will not be listed s

the document’s effective date on te Depanment of State’s records.

ARTICLE VI: Otley provisions, if any.

nmmmsu(:wnum‘

Signatuge b
This documcn ‘ecuted in acchrdance with section 65,0203 (1) (b). Florida Statutes,
I'am aware thatsw’ false infornudion submitied in a document o the Depanment of State

constitutes i third degree felony as provided forins. 817,155, F.5

Hiener s, ToB/N

Typed or prinied name of signee

a mcmhcrvml-;m authorized representative of 31 member.,

S125.00 Filing, Fex for Articles of Organization and Designation of Registered Agent
3 30,00 Centified Copy (Optional)

5 800 Centificate of Status (Optionaly




