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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

N3 Ocuieres R

Signature

e et Bt S el S, ety i, by g Al A Wy —— T— — — — V——— —r—

e Blskha 1o

Name  Date Time

Walk-In
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" L.C.File_

v Cernt. Copy

Trade/Service Mark

_Corp Record Search

Art of Inc. File

LTD Partnership File___
Foreign Corp. File

Fictitious Name File

Merger File

Art, of Amend. File

RA Resigngﬁpn
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Photo Copy.
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Officer Search.

Fictitious Search
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Vehicle Search
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UCC 1 or 3 File
UCC 11 Search

UCC L1 Rerieval

Courier_
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ARTICLE ! - Nama:

FLORIDA LIMITED LIABILITY COMPANY

ARTICLES OF DRGANIZATION -

o
FOR' O3

Tre name of thels Limited Liability Gompany is:

visors LLC

ARTIGLE

{l - Addrass:

The malrrpg address and street address aof the pringipal office of the Limied Liability Company is.
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The namg and the Florida sirest address of tha registered agent ars:
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{City, Stata, and Zip}
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f b Sppoimimenit 89 ragisterad agent and zpqee o 3ot i NS capacity. f furthor 2gred o campiy wilf? the

fo tre propar and complat ganbrmidnce of my dulles, and | am lamitiar with and accept the obiigations of iny
Qositon as regislerad Spent s provided fur iy Chapter 608, Florida Statutes..
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ARTICLE IV- Managar(s) or Managing Member(s): : %y,
The name and address of each Managsr or Managing Mambaer is as foliows: 7
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Name gnd Adiiress:
n
MGR" » Mam{:gar .
"MGRM® = Managing Member NOTE: An additional article must be addsd If an sffectiva date
; is raquastod.
!
REQU!RE&?S;GNATURE:
- .
| Sl re of a mamber or an authorized ropresentative of a member.

lz {In accardanca with Bection B08.408(3), Flgrida Statules, the exacution
iaf thisidocument consatitutes an affirmation undar the penalties of perjury
mT tha facts stated havein are frue.)
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