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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-3062 + Fax (850) 222-1222
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* ARTICLLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C@@AN% P
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ARTICLE I - Nume: P ‘::‘
S iond Lwﬁf N W TR
ff\ KJ v:j'
ARTICLE II - Address: BT S
The mailing address and street address of the principal office of the Limited Liability Company m"é‘“

Principal Qffice Address: Majling Address:

(PISHESTA Sy SVE S CA-
ot i dand 7 £l
L2 L L

ARTICLE I1I - Registered Agent. Registered Office, & Registered Agent’s Signature;

The name and the Flonda street address ?M

Mame

/}’)/f/VE’fﬂf

Floride sireet address (P.O. Box NOT aceeptakle)

Wm Fl o Z2/6/

A':ny State, and Zip

Having been named as registered ageni and o accep! service of process for the above stared {imited
fiability company at the place designated in this certificate, 1 hereby accepr the appointment as
registered agent and agree 1o act in this capacity. 1 further agree 10 comply wirth the provisions of all
Statutes refating to the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F' S,

a4

Registered Agent’s Signature

(CONTINUED)
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ARTICLE FV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name apd Address:
"MGR" = Manager

"MGRM" = giog Member M

(Use attachment if necessary)

NOTE: An addltiopal articie must he added if an effective date is requested.

REQUIRED SIGNATURE:

Siguaturc of a member or ah suthorized representsative of @ member,

(In accordance with section S08.408(3), Florids Statutes, the execution
of this docurnent consttutes ar affirmation under the penaltiex of perjury
that the facts swuted herein

Z wagd L. Wilsh

Typed or printed name of signee

Filing Fees:

¥100.00 Filing Fee for Articles of Organization
¥ 25.00 Dexignation of Registered Agent

$ 3000 Certified Copy (Optioaal)

$ 500 Certificate of Status (Optional)
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