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CAPITAL CONNECTION, INC.

417 E. Visginia Street, Suite 1 » Tallahassee, Florida 32301
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ARTICYES OF ORGANIZATYON FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE I - Neme: ’

The name of the Limited Liability Company is: /fmr’r} .équ) 7779@ &'r,ﬂq% LL

ARTICLE Il - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Brincipa) Office Address: - Mailing Address:
: 3? ' # k’ﬂnd_g_}l‘\m CSQ@
SreVlyuoeg 1 = t—%
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ARTICLE JI - Registered Agent, Registered Office, & Registered Agent's Signaturdiz’, | % *
. 2 \
The nitme and the Florida street address of the registered agent are: ‘“3{}%0 '9};
“Jondthan S Myers, Ese. 2, %
. Name ¥ y %‘% o
- e
29 N, tahlands D WY > %
Tiorida street addrase (P.C. Box NOT acceptablo)
ol 2
City, State, 2nd Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designoted in this cartificate, I hereby accept the appointment as
registered ogent and agree to act it this capacity, I furthar agrea to comply with the provisions of all
statutes relating to the proper and complete performence of my duties, and I am familiar with and
aceept the abligations of my positlon os registered agent ay ided for in Chaptar 608, F.5.
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ARTICLE IV- Mansgar(s) or Managing Member(s):
The name and address of 2ach Manager or Managing Mergber is as follows:

: Name apd Address:
"MGR" = Manager :
"MGRM" = Managing Member
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{Lse attachment if necessary) :

PN

(
NOTE: An additlonaf article must be added if an cffective date if requested. %
REQUIRED SIGNATURE:

O@ww A

Signature of

(In 2o

£ of 2% authorized represeotativedf & member.

€ will section. 608 408(3), Floride Statute exacution
of this document constitutes an affinmation under the penaltios of pesury
that the facts stated herai

e froe.
~d onaman _Wer
Typed or printed iuml of viguee

$100.00 ¥iling Fee for Ariiclax of Qrganixstion
5 2500 ation of Registered Agent
3 30060

ed Copy (Optional)
$ 500 Cortificate of Statuy (Optional}
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