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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

Phoeny Leurtners LS

Signature
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Name Date Time
Walk-In _. Will Pick Up

Art of Inc. File

LTD Partnership File

-[Eueign Coarp. File
i~ LCFie

Fictitious Name File

Trade/Service Mark

. Merger File -
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

ual Report / Reinstatement

. Cert. Copy
Fhoto Copy
Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name
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Corp Record Search

Officer Search,

Fictitious Search
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____ Fictitious Owner Search

Vehicle Search I

Driving Record

UCC1or3File

- UCC 11 Search,

UCC 1] Retrieval

Courier,
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+" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ULAB}LITY(‘OWANY X

ARTICLE I - Nams: _
The name of the Limited Liability Company is: Phoesix fani~tcSs Ite

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
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ARTICLE I - Reglstered Agent, Registered Office, & Regisicred Agent’s Signalure: (‘?1 T, ?EB
The namne and the Florida stroct address of the registered agent are: EV
Y Y N w{\”“‘l_ . -
Name

2o S Qoo dl o
Flopda sreet address (P.0O. Box NOQT acceptable)

rAAMnlap ¥ F. 334 &2 -
Crty. State, and Zip

Having been named as regisrered agent and to accept service of process for the above stated thnited
liability company at the plece designated in this certificote, f herahy accept the appointment as
registered agent and agree o oct in this capacity. I further ogres 1o comply with the provisions of afl
siases reluting rc the proper and complete performance of my duties, and J am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Register=d Agent's Bignature

(CONTINCED)
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ARTICLE YIY- Manager{s} or Mapaging Member{s):
The name and address of each Manager or Managing Menrber is as  follows:

Title;

"MGR" = Manager
"MOGRM" = Managing Membsr

Name ang Address:
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(Use attachment if necessary)

NOTE: An sdditions) article must be added if an effective date is requested.

REQUIRED STIGNATURE:

Signature .o% a member or an atnthorired reprasentative of x member.

{In azcordance with secton 608.408(3), Florida Statutes, the exscution
of this document constitutes an 3firmaton voder the penalties of perjury
that the facts stated herein are mue.)

_Q\ls_umso_ﬂ.‘eirAk-i'M any e e
yped or printed name of signec

Eiling Fees:

$100.00 Filing Fee for Articles of Qrganization
$ 2500 Designation of Registered Agent

35 30.00 Certified Copy (Optignal)

§ 500 Certificate of Status {Optional)
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