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CAPITAL CONNECTION, INC.

417 E. VirginiaStreet, Suite 1 « Tallahassee, Florida 32301
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ARTICL% OF ORGANIZATION FORTFLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: in€cresy LT ﬁﬁs? AT AL }- %; Con

The name of the Limited Liability Company is: ( cg

EATI - R
ARTICLE I - Address: {26 2§ S, Diwi e Ry W\mm‘,ﬁ @}%
The mailing address and sireet address of the principal office of the Limited Liability Comﬁaﬁy 1575,

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: <,

The name and the Florida sireet address of the registered agenl are:

LALognes  ARRNKLTT
Nanme
q2ec S. ©AdELA~p BLyp. Hbid
Florida strect address (P.O. Box NQT acceptable)
miamt g s 33156
City, State, and Zip ’

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, arid I ant familior with and

aceept the obligations of my ppsitten as mgisi&fﬁapmr 608, F.5.
T j)

(i Registered Agent's Signature —_—

Article IV - Management (Cheek box if applicable.)
* The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

{An additional article myst be added if an effective date is requested)
MM .

Signature of a member or an autherized representative of a member.

{In aceordance with section 608.408(3}, Florida Statuizs, the execution
of this document constitutes an afTirmation under the penalties of perjury
that the facts stated herein are true.)

@ﬁr&?ak V. Moeroars 1353 S.0nc ﬁuby

Typed or printed name of signee 0 oyd

az1sh

Iiline Fees:

$100.00 Filing Fee for Arficles of Organization
§ 25.00 Deslgnation of Registered Agent

§ 30.00 Certificd Copy {Optional}

§ 5.00 Certificate of Status {Opticnal}



