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CAPITAL CONNECTION 850 222 1222

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIT'Y COMPANY
ARTICLE ] - Name: " : '
The name of the Limited Lishitity Compary is: C r‘"‘l (; NANEC ‘!:D(’L @;{Zﬂup uc

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

1aR0 CoRPorste PlAte - suvte ~700
HA‘V‘(W ‘4?[' %'?300’9 .

ARTICLE I - Registered Agent, Registered Office, & Reoglstered Agent’s Signature:

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

“Randy . Gorss) -

1920 Coeroese Plrce styo0 Bauanine 1. 22065
Ploride street addresy (F.O. B_ertmx accepible)

Ciry, state, and Zip

Fving been named as registered agent and te accept servics of process for the above stated limited
liebility company ot the place designated in tiis certificate, 1 hereby accept the appointment as
registered agont and agree 10 act in this capacity. I further agree fo comply with the provisions of all
statutes refating to the proper and complete performance of mry dusies, and I am familior with and
accept the obligationy of my position. as registered agent as provided for tn Chapter 608, F.S..

3 :
Registred Agent's Signatare

Arficle IV - Managemtent (Check box if applicable.)
[] The Limited Lishility Company is to be managed by one manager or more managers and is,

therefore, @ manager - managed company.

(An additiﬁa.l article mupt be added effective date is requested)
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$100.00 Filing Fee for Artfcles of Orgunization
$ 23.00 Designation of Regictered Agent

$ 38,00 Certified Copy {Optionsl)

5 500 Cerfificars of Statos Optional)
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