L ONooov 16468

{Requestor's Name)

{Address)

{Address)

(City/State/ZipiPhone #)

[Jrekur  [Jwar [ mar

{Business Entity Name)

{Document Number)

Cerified Coples Certificates of Status

Special Instructions o Filing Officer;

Cifice Use Only

[N

800029379878

03/02/08--01031--019  ##]25.00

=2
= o
w o
L -
= - $1
o =
Tt 1y
R o T
o —
R
- = =
= o BRI
; P
= o
. o W
=
=
Ta g
=8 o
P
TR
ft—?.'{“ ] “;?
e
e B i~
T
g(‘) m
ey ¥ o




‘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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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED XIABRITY COMP -~

o T,
ARTICLE I - Name: Cff” L “ - ‘;ﬁ
The name of the Limited Liability Compﬂny is ;;‘. RN
CQM-L w#"d) Su pe f‘g"-&r’ ﬁﬂ Mf»s LL t ‘t‘(‘.—:\'—,‘,:-; @;‘
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ARTICLE II - Address: | .
‘The mailing address and street address of'the principsl offics of the Limited Liability Coropany z‘i’“

o : ; Mailing Address;
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ARTICLE III - Registered Agent, Reglstered Office, & Registered Agent’s Signatare:
The namse and the Florida street address of the registered agent are:

Ro'at.r'r L ?«-\}-‘-'-t, E’-‘Fz,

Name
1622 Math &7 SoiTe D
Florida sireet addréss {(F.0. Box NOT acceptable)

DonedAi FL 3¢V

City, State, and Zip

Having been numed as registered agent and to accept service of process for the above Stated timited
Habitity company at the place designated in this certificats, I hereby accept the appoimment as
regissered agens and agres to act in ths copacity. I firther agree to comply with the provisions of all
statutes relating 1o the proper and complete pevformance of my duties, and [ am femiliar with ond

accept the obligations of my WM# [ for In Chapter 608, F.S.

Registered Agent’s Signature
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ARTICLE TV- Manager(s) or Managing Member(s):
Tm‘mcmwdmssotmhmermmmb&mhaismfoﬂomz

Titfe: - Nange gnd Addpess:
"MOR" = Manager .
"MGRM" = Managing Member N
&M qu\ O Kiger
o figbert L_Te- Ry PA.
T IOL L. Mals 7T Svith D
f){)hﬂ.d?-\ Fi 39&,9?
{Use attachment if nocessery)

NQTE: Aa sdditionat article must be added if an effective dats §s requested.
REQUIRED SIGNATURE: .

Biganturg of & member or xn uthorizod repregentative of s member.
L

{In accardanee with section 608.408(3), Floridz Suhtes, the execution
docrmaent gonstitites an 3ffirration

of this under the panalties of perjury
that the facts stated harein are true}
P\O’nt-""r— L fanKi%’ ‘Qﬁwmmz AT fa"v
Typed or privted name of ngnes
| Filing Feogs
: $100.00 Filing Fee for Articies of Organization -
°$ 1500 Deviguation of Regisiered Agant

:$ 30,80 Cortifivd Copy (Optiomal)
‘§  5.00 Certificate of Stntus (Optionsh)
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