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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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Requested by: (/f,/é, A/g/ !Z/f(?o

Name

Walk-In

Date Time

Will Pick Up

Art of Inc, File
LTD Partnership File

Forgign Corp. File
L.C.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 Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search,

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier




 ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name:
‘The saroe of the Limited Liabiliey c:ompmy w: QNE Tio m vy L.L.C.

ARTICLE il Addres: o
The mailing ndéress and gircet addrosa of thic principal office of the Lintited Liabibry Cmuy(m’gjs —‘;" -
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ARTICLE 1] - Regirtared Agens, Registercd Office, & Ragintered Agent's Signafvre: %?;.\ o
b2

Tise name and toe Florida sireet address of the registered agent are:
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F!oﬂdc #rect addrons (.. Box NQY, sccopitubic)

& g 1. 33’)§§

Clty. 3wz, snd Zip

Having Ssem named ox regixterdd opant and @ occe service of process for the alwva stated imrted
Babilwy compery af the ploce designoted in thix cartificate, 1 heralsy acoept the appointment as
registered ogen: ond agrve ta act cupacity, 1 furtker agrse to comply wish the provisions of cil
stanitar relating to the propar wia performance of my diies, ond | am famitiar with and
oot the abligasions of my Inceved agent aa grovided far in Chopter 008, F.5.,
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Regisiored Agont's Signatnee
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ARTICLE FV- Mazager(s) or Managing Member(s): )
‘The panes xnd Sadress of oach Macager ar Manaping Mcmber is as follows:
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“MGR" & Manuger
TMGRMY = Managing Membeg

GRM

(Utse sstachawent if aacessury)

MNOTE: Ansdditional srticie soust bz acied if an <ffective date iy requested.
REQUIRED SIGNATURE:

grianery W a eambey o1 ap swtheriaed reprcsoetetive of & member.

(I sccordamce will; section 004 4030)), Flecide Statuees, the exacueion

of this document consiiutes a0 allinmakn wador the panakics of poryery
thil the [bols stated Borcio wee woo. §
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