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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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_Artof Inc. File

[/Ieign Corp. File

. L.C.File

LTD Partaership File

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Standing_

Certificate of Status

Certificate of Fictitions Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search__

Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courler




y &

ARTICLE IF - Address:
The roailing address and street address of the principal office of the Limitad Lisbility Compuny is:

F900 S, DADELAWD BL/p. S

S TE g 5;6

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Floride street address of the registered agent are:

C LAY CAMPBELL
Name
TUo0 S, DhoecAnp Buo STE 1]

Florids street wddress (P.O. Box NOT scoeptable)

it 1w 33156

City, State, #nd Zip

Having beer: ramed as registered agent and to accept service of process for the above stoted tmited
Lability company af the place designaled in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree 1o comply with the provisions of ali
Statutes relating to the proper and complete performance of my duties

accept the obligaiions of my pos s registered agent ax pr
/ 2

\_.Cwéﬁﬁd Agent'd Signsture

EFFLAV. DATE - 73 /7,;/7,00‘;/

{CONTINUED)
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ARTICLE IV. Manaza‘ﬁgor Managing Member(s):
£

The name dad address of sach Manager or Managing Mepiber is as follows:
Zifie: Namg and Addxess:

"MGR" = Manager

"MGRM" = Managing Member

m &R | | Leny Cﬁmﬂgz&

STEclf

(Use attachment if necessary)

NQTE: An additional article mugt be added if an effective date js requested,
REQUIRED SIGNATURE:

,"‘ ’ .. . mem
Si'gmtnrQWrﬁnﬂmﬁu{ repressntativsof 3 member.

(In sccordance with soction 508.408(3), Florida Statutes, the exocution
of this document constitutes oo affirmation under the penaitics of perfury
that the facts stated herein ave troe.)

C LAY & LAPEeLl

Typod or printsd name of yignes T

Filine Foess

$150.04 Filing Fas for Articies of Organixation
$ 25.00 Designation of Registored Agent

$ 30.00 Certified Cany {(Optional}

£ 5.00 Certificate of Statux (Optional)
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