it ¥

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32302

(850) 224-887? « 1-800-342-8062 « TFax (850)222-1222

[

2o %@Zw Blud. LLL

DOSL!

SOnOnESngEE TS —a
B R e
eexiTh, 00 wwex1D5.00

Signature
Requested by: _ .
Name Date Time

Walk-In Will Pick Up ____ ,

Art of Inc. File

LTD Partnership File

Foreign Corp. File

:l/ LC.File_Cert-

b

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation,

Dissolation / Withdrawal

Annual Report / Reinstatement ji_; -

Cert. Copy.

Photo Copy

Certificate of Good Standing
Certificate of Status

Certificate of Fictitious Naine

Corp Record Search —

Officer Search !3: :{f r:E -
Fictitious Search ; g E: ;
Fictitious Owner Search;‘.:._’ A=
Vehicle Search =
Driving Record f;, =t ':: __%-
UCC 1 or 3 File -‘;“;:‘i S

UCC 11 Search

UCC 11 Retrieval

Courier




CAPITAL CONNECTION 850 222 1222 "~ 01/13 *00 12:36 NO.475 06706
| T SARTICLES OFORGANIZA'I'[ONFORFI.ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Lifmnited Liability Company is: al.“ O H‘D“L\U\mb& -%OU\QV&(&«« LLC’

ARTICLE IT - Address:
The mailing address and street address of ﬂje pnnc1pa1 office of the Limited Liability Company is:
'olthQ % oot Bovlever

fofl \1 Flonda.
33020
ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

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

Robert . A Skk Esg - . Robert M. stele, £.A -
2875 NGE. 10 Siveed | Suife B0t

Flori street a dress {PC. Box p_f___'[ acceptab]e)
hveow oY) . 331%0
? City, State, and #ip

. Having been named as registered agent andvg accepliservice of process for the above stated limited
ltability company ar the place desfgnared 7] rhzs certificatg) I hereby accept the appointment as
registered agent and agree to act in th, agree to comply with the provisions of all
Statutes relating to the proper and co. my duties, and I am familiar with and
accept the obligations of my positiorf as regist aheasprovided for in Chapter 608, F.S.,

\

{/ b‘l(eg:stered Agent’s S‘ignaturc

. Arg le IV - I\Ianagemcnt (Check box if applicable.)

The Limited anbﬂ:ry Company is to lz‘e managed by one ma.nager or mote managers and is,
-therefore, 2 manager - managed company.

e q“ﬁi‘é%eﬁsj

dl}énxtum of 2 member or’au authortzed representative of a member.

(fn accordance with section 608.408(3), Florida Statutes, the execution W en !J ,
of this document constitutes an affirmation uader the penalties of pllrjut'}' :
that the facts stated herein are oue.}

Rabert N .Skl

Typed or printed narve of signee

FILING FEES:
$ 100,00 Filing Fee for Articles of Organization
5, 25.00 Designation of Registered Agent
S 30.00 Certified Copy (OFTIONAL)
& 5,00 Certiffeate of Statug (OPTIONAL) )




