(Requestors Name)

23603

{Address)
{Address)
(City/State/Zip/Phone #)

[Jrekur  [Jwar ] wai

{Business Entity Name)}

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

AR A

600031254286

UR/29/04 01041003 #4125, 00

meill e
Isfr:’_;': 51‘ “".z:}
R Xm
e oot 5 Iy,
A
ass Em
G X«
2zy T M
o Yo
P |
5B
~
28 8
nll A
Loy Iy
LN 7 |
Py e
S ‘&\
5
~T o
S &S
.!?"’7 ‘_\c?



" CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite I + Tallahassee, Florida 32301
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Art of Inc, File

LTD Partnership File
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Merger File
Art. of Amend. File

RA Resignarion

Annual Report / Reinstatement

Cert. Copy

Photo Copy.
Certificate of Good Standing

Certificate of Status

.. Certificate of Fictitious Name

Corp Record Search,

Qfficer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
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UCC 11 Search
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Courier




o<
-4
e e
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FLORIDA LIMITED LIABILITY COMPANY g;\% = 0
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ARTICLE I - Name: %’é 2,
The name of the Limited Liability Company is: 5
p

flresden P Brott Jsavriows, Zilc-

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

Principal Office Address: Mailing Address:
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

[1ICHt €4 [ Tem g R @r

Nare
BFYe  wcren LguE
Florida street address {P.O. Box NQT acceptable)
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City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I firther agree to comply with the provisions of ail 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 Chapter 608, Florida Statufes..
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" " Registered Agent’s Sigrature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: o
"MGR" = Manager
"MGRM" = Managing Member

N and Address:
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{Use attachment if necessary)

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

REQUIRED SIGNATURE:

Nt o [l

Signature of 2 member or an authorized représéntative of a member.,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are true.)

) - _ fPresdel M ERGHER

Typed or pnnted name of signee

Filing Fees:

$160.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optlonal)

$ 5.00 Certificate of Status (Optional)
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