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ARTICLE I - Name:
The name of the Limited Liability Company is:

ADVANCED CAPITAL LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
830-13 AlA NORTH, #342, PONTE VEDRA BEACH, FLORTDA 32082

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

MICHAEL D. HECKMAN
Namne .
830-13 AlA NORTH, #342
Florida street address (P.O. Box NOT acceptable)
PONTE VEDRA FL 32082
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

liabifity company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
MICHAEL D. HECKMAN

see attached . ‘
Registered Agent’s Signature

By :

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

therefore, a manager - managed company.
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(An additional mﬁcma%d igj_ an egective date is requested) > :;: )
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Signature of a member or an authorized represgntative of a member. Mo "____g

- T
(In accordance with section 608.408(3), Florida Statutes, the execution g ;_3 -
of this document constitutes an affirmation under the penalties of perjury 2T o
=T ony

p

that the facts stated herein are true.)
_ _ _LAURA R. DUNLAFP
Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is:

Advanced Capital LLC
2. The name and the Florida streel address of the registered agent and office are:

Mlchzel D. Heeckman
(Name)

830~13 AlA North #342
Flovids strest address (P.O. Box NOT ACCEFTABLE)

Ponte Vedrs Besch, FI, 320B2
Ciry/Stete/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Fiability compeny al the place designated in this cerrificate, 1 hereliy accepr the appointment as registered
agernt and agree fo act in this capacity. I further agree to comply with the provisions of all statutes

relating 1o the proper and complete performance of niy duties, and 1 am familiar with and accept the
registered agent as provided far in Chapter 608, F.S..
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$100.00 Filing Fee for Application
Designatioz of Registered Agent

§ 2500
§ 3000 Certified Copy (optiornal)
€ S5.00 Certificate of Status (opticnal)
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Michael D. Heckman
Managing Member.

Rose Anne Heckman
Managing Member

MANAGING MEMBERS OF:

ADVANCED CAPITAT, LLC

13703 Richmond Park Drive North, #3403

Jacksonville, Florida 32224

13703 Richmond Park Drive North, #3403

.-dacksonville, Florida 32224
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L IMITED PFOWER OF ATTORNEY

The undersigned hereb

corporation qualified to do business in the St
of executing on behalf of the unde

ADVANCED CAPITAL LLC (the
e of filing such Artic

and for no other purpose.
tion of the Limited Power of Aftomey by the

limited purpose
Organization of
company, for the further purpos

Florida Department of State,
be exercisable and effective upon execd

undersigned and upon delivery of the origin

of power shall be rev
the LLC with the Staie of Florida Depart
al or a copy of this Lirited Power of Aitorney may rely

means to CSC. This grant

Articles of Organization of
parties who review the origin
upon it and the exercise of the limited p

inquiry as to the matters

v designates Corporatiorn Service C

described herein or the authority of

ompany ("CSC", a Delaware
ate of Florida, as its attorney-in-fact for the
rsiened the original Articles of
"L1,C"), a Florida limited liability

les of Organization with the State of
The power granted hereby shall

al or a copy thereof by facsimile or ather

oked immediately after the filing of the
ment of Stage. All

pwer granted herein without making further
CSC o act hereunder.

This Limited Power of Altorney is executed on this oy day of 4»&?!1":’{' , 2001,

Sigﬁa_li

Print Name of Witness
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Wiahael Heakman

Print Name of Signer

WITNESS:

Signature
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