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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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ARTICLE I~ Name: . 4

The name of the Limited Liability Compmy is:
Lea Vol © eromey LS.

ARTICLE ¥f - Address:
The muiling address and street address of the principa! office of the Limited Lighility Company is:
drags: Mailing Address:
Ugf,(‘)\ L"&‘% {:\_)c‘u 3&5 2\ ﬂ:’h S o
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ARTICLE I1I - Registered Agent, Registered Office, & Registored Agent's Signature;
The nsme and the Florlda siveat address of the registored agent age:
Lo Tleadione

Name

A R L C L . .
Florida sheet wddrens (.0, Box NOT occsptobia)

City, Suate, and Zip

Having bten named as registered agent wnd 10 accept service of process for the above stated lmited
Liabilily compeny at the place designated In this certificate, I hereby accept tha appointment ax
regiviered ugeni and egree to act tn this eapacity. I firther agrea to comply with the provisions of all
siarates relaping 1o the proper and complete parformance of ry duties, and I am familicr with and
aecept the ab!lga{fam of my position as registared agent at provided for in Chapier 608, F.S..

_A%
Rogisteced Agent's stgum

{(CONTINUED)
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AR‘!‘ICLE v- Manager(s) or Meneging Member(s):
Thz - gumne and address of sach Maneger or Mansging Member 3s a3 follows:

Xitde: N 5t
"MGR” = Mrasger
“MGM"-ng Moember
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(Use attachment if nocessary)

NQTE: An sddlitionsl srticle snust be ndded if an offective date Is reguested,
REQUIRED SIGNATURE:

Stapgtursof 5 xember or An suthorized mprmntiuw: of & memper,
(In docordance with yection 508,408(3), Flarlds Siatutes, the execution

thid docurmeat coastitutes an wifirmation under the pemaltics of pajury
Mmmusmsdhareinuam}
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Typad or priotsd came of Bgnoe

ﬂ% Fhting Feo for Article of Organicutioa
5 15,00 Designation of Registorod Agent

$ 30.00 Certizind Copy (Gplicur)

§ 500 Cortificurs of Status {Optional)
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