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CAFITAL CONNECTION
* ARTICLE I - Name:
The name of the Limited Liability Company is: ’ P
Mactni [ Fingnedie] Moo (7
ipal office of the Limited Liability Company is:

v~ IC 1 # 500

& Registered Agent’s Signature:

ARTICLE IT - Address:
The meiling address and street address of the pri
7000 uJ. Pf-‘g /;”45775
Locs Rele  FL.
ARTICLE III - Registered Agent, Registered Office,
The name and the Florida strect address of the registered agent are:
MART N W . ALPEE

' Name ) ' ? e
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City, State, and Zip
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! kereby accept the appointment as
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of my duties, and f am Jamiliar with and

Having been named as regi
lighility company at the place designated in this certificate,
registered agent and agree to act in this capacity. I firther
statutes relating t6 the proper and complete performance
regs; ere.:;? as pgw’ded ?rﬁtz Chapter 608, F.8..

accept the obligations of my position ds

Registered Agent’s Sighature

le IV.- Management (Check box if applicable.)
e Limited Liability Company is to be manag

A
“en Th
therefors, 2 manager - managed company. -
effective date is requested)
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i authorized representative of a member,

Florlda Statures, the sxecution
tion under the penalties of perjury

(In accordance with soction 608.408(3),

of this document constitutes an affinma
%tegjlmin are true.). |

that the facts
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$100.00 Filing Fre for Articles of Qrpanization
$ 25.00 Designation of Reglstered Agent
$. 3000 Certifiad Cngy {OPTIONAL)

§ £38 Curtificate of Status (OPTIONAL)
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‘Typed or printed name of signee
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agree to comply with the provisions of all

ed by one maneger or more managers and is,
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