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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 = Fax (850)222-1222
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Hurtrer Finercal Senvices LLC
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Annual Report / Reinstatement

Cert. Copy.

Fhoto Copy
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Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search,

Vehicle Search
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UCC 1 or 3 File .
UCC 11 Search,
UCC 11 Retrieval
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE I - Name: " . .
The pame of the Limited Liability Company is: ',_l Un ey Frn ancial 53\( viees LL(
ARTICLE I1 ~ Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
3333 Souvth Oconge Ave. Ste 1o Orlamds, FL 32206

ARTICLE HI - Repistered Apent, Registersd Office, & Registered Agent’s Signature:

oF
L @
The name and the Florida street address of the registered agent are: ‘:5‘ P—
Mo lan EQJ«-L( : é’:» ~ '{'J;
Namce Cr.*‘_’ R £+ m
3333 Souih Oramge Ave . Sle Jlog O
Florida street address (.0, Box NOT acceplabic) '%ﬁg [~
Qv loande . 32800k ST

City, Statc, and Zip

Having been named as registered ageny and 1o accept service of process for the above stated limited
tiability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
seatutes relating to the proper and complete performance of my duties, and J am familiar with and

accept the obligations of my position as registered agent as ; r in Chapter 608, F.S.
Y 2 W“ '
-

i\ Registercd Agenmt's Signature

jcle 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.

(An additional article must be added if an effective date is requested)

}gﬁ W{ﬁ_

gnature of » member or gn suthorized represcntative of a member.

(Tn accordance with section 608.408(3), Florida Statutes, the cxccution
of this documecart constitutes an af

ffirmation under the peoalties of petj
that the facts stated herejn are frue.) i

Typed or printed nane of signee -

Filipe Fees:

5100.00 Filing Fee for Articles of Organization
§ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificatc of Status (Optinnal)



