-~ LO%000056%27

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rPickur  [Jwar [] maL

(R sine tity Name)
ocu Numb
Ceitified Coples ertifififtes atus

Special Instructions to Filing Officer.

Office Use Only

AR FANI

700025718527

12/31/03--01001 —012  #%250.00

i

=
=
s s
':‘2.'- o ;"‘H}
L s
M TN -0
Azt =
O:U(: ‘3:'
Zoy @
gsH «— O
= an
(7
o~
RN
m~r O
Fro~ o
=z ©
SR
e~y 2 7
r"‘-q‘ (&)
-’h_r‘-, L)
ot
M tn
&
EoE =
TR~ ™




T TR R S o TSR WS VT T K TR TP RO R TN R S I
{ _

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
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. ARTICLES OF ORGANIZATION o
¥OR
FLORIDA LIMITED LIABU ITY COMPANY

ARTICLF I - Name:
The name of the Limited Liability Company is:

Bo8  SsHawn¥  HLL AT SeRWNER, B

5%
ARTICLE II - Address: 2. oh d&
The mailing address and street address of the principsl office of the Limited Liability Gompany is:
Pringj i ddress: Mailing Address:
9215 NE  CR. 146S P0. Bex A
EaRreTon) FL 324631 EffLeTon) FL 3163]
4

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

Robeo+ H. SHHawk

Wam

Y515 NE R 1N4%

Florida street rddress {P.O, Box NQT, acceptable)

6&& Lﬁ'?lé YU FLORIDA Blég ]

City, State, end Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company af the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chaprer 608, Florida Statutes..

Lt w 2

Registercd Agent's Signature

Pagelof 2
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. ARTICLE I'Y- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mernber

M & Ana Libend M. sHAMK

Pg LoX A

£02LeTeh _ FL__ 37.63]

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

gl Ll

Signaturc of a member or an autherized represeatative of 2 member,

(Io accordance with section 608.408(3), Florida Statutes, the sxecution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

oben T H. SHAVK

Typed or printed name of signee

Foes:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)
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Bob Shank Fill Drt Serviee, LLC

Article V!

Lffective date is January 1, 2004



