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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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Requested by:
<

Name

Walk-In

174 Pondor's Printing « Thomasvills, GA 8/00

GO

Date Time

Will Pick Up

v~ L.C.File

v Cert. Copy

Certificate of Status,
Certificate of Fictitious Name

CUCC1or3fle

Art of Tnc, File _ —
LTD Partnership File
Foreign Corp. File

Fictitious Name File

Trade/Service Mark,

Merger File
Art. of Amend. File
RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

Photo Copy .
Certificate of Good Standing

Corp Record Search
Officer Search

Fictitiots Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 11 Search
UCC 11 Retrieval

Courier
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FLORIDA LIMITED LIABILITY COMPANY 25 %,
| %2,
ARTICLE | - Namae:

The name of the Limited Liability Company is:

MNIC | Managqement LLC
1

ARTICLE It - Addrags:
The mai!ipg addfess and streat address of the principal office of the Limited Liabillty Company is:

gdgclgag gﬂlg ‘Adldross:
Boeg Raton, Florida 33431

i .
ARTICLE il - Rogistarad Agent, Registared Offica, & Registared Agent's Signatura:
The name and the Florida street address of tha registered agent are:

S
Joseen VageaRe o
Name

s
ME S8 SCREBT T -
. Flgrida strest address (P.O. 8ox NOT acceptable}

Beca Ravon  Fioriaa  FI3Y3F/

(City, State, and Zip)

i
1

Having baan namsed 83 mpisterer sgont and fo decept s8rvica of process 1or the above stated imited lablity company at the place Jesignaled
i s cardifeale, { hendy accapt the sppoirtment &s regiskered ogdnt and agreo to soein his capgerly. | furtinar mgree o comply with the
omvibns of ad states rafar;np fo the proper and complels padosmance of my Jubles, 4nd | a1 1AMARr with and acoept the obiigalions of 7y
posft{cn B8 regisiered Boent & provided r in Chaptar Fiorida Statutes..

™

ogistarad Agent's Signaturs
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ARTlGﬂE V- !]\.ﬂanagar{s) or 'Mananina Mambar(s): '

The inama and address of each Manager or Mansging Membar is as foliows:

T AELM

N mag[mmLmu: Sogern Vaceaagus :M[. 28Y: coaser  Boca Rarsd
| | , Fiog 10  3FY2)

Xills: l
¥ama g‘ng M?mna:

|

1
Tula: | '

|

|

{
nd Adl'! RS
"MGR’ = Managar
"MGRMl” = Managing Membaer NOTE: An additional article rmust be added if an effechive date
) | . is raquestad.
REQUIREN|SIGNATURE: ‘
Sign a meamber or an authorized represoniative of a membar.

}
{ {n ac':cardance with szetion 808.408(3), Flarida Statutas, the execution
!

of this[dawment constituies an sffirmation under the penaities of periury
that the facts statad herain ara trua.)

Josepw jé, fCaRE L n
Typed or printed narmse of signed




