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[TAL CONNECTION, INC.

fifiia Street, Suite 1  Tallahassee, Florida 32301
70 + 1-800-342-8062 = Fax (850)222-1222
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ARTICLIS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CORMPARY, ‘g
. 5 E 2
ARTICLEL-Name: ‘ ‘f‘,;j& 53
The name of the Limited Liability Co: ‘is: o7, S
(A1 D mARK, Dl peretl LLC 2

ARTICLE Ii - Address: ‘
The reailing address and srreet rddress of e principal office of the Limited Liability Compaay is:

Addvess: ) Maili drass:

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signatura:

The name and ths Fiorida street address of the tegistered agent axe:

/- (R Y fal
20532 LIS 4D N1

Florida strect addiess (P.C. Box NOT scceptabls)

WEMI{W JFL e 380

City, State, and Liz

Having been named a3 regisiered ugot amed 10 orcept sevvice gf process for the above stafed limited
liahility company at the place desigmazed in #is cartificas, I hereby accept she appoimtment as
regisiored agent ond agree to act i this capacity. I firther agres to comply with the provisions of all
Sratuies relating fo e proper and complete performance of my duries, and I am familiar with and
accept the obligations of my position appegisterad agent as provided for in Chapler 608, E.S..
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Ageafs Sigoature
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ARTICLE V- Manager(s) or Managing Merober(s): T, o %
The name and sddress of ezch Manager or Managing Member is as follows: T WP ({‘\

c G
and rpss: 92N 2 O

Tithe:
MG = Manager
"MGRM = Managing Member

(Use atiachment if nacsssaryl '
NOTE: An sdgitions) article must be added if an cffective date fs requested.

REQUIRED SIGNAT :

Signatre of 1 monpber or an nuthorized representative of & matnber.

{In accurdeocs with sction §08.408(3), Floride Statites, S exezution
of this docwneat sonstitutes an affirmaticn wnder the pensitivs of perjury

teat the facls mwd;cg%m ,E?/W /;17(,/

Typed or privted same o sigeec

Filing Fees:

S100.68 Fiting Fec for Articies of Organjzxtion
£ 35.00 Designation of Megintered Agont

3 3b.00 Certifled Capy (Optional)

§ 500 Cordfleste of Statys (Optinnal)
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