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CAPITAL CONNECTION, INC.

+ 417 E. Virginia Street, Suite I « Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222
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Foreign Corp. File
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" Fictitious Owner Search

Artof Inc. File
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Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement,
Cert. Copy :

Photo Copy,
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Certificate of Status

Certificate of Fictitious Name

Corp Record Search

Officer Search

Vehicle Search

Driving Record

UCC1or3File

UCC 11 Search

UCC 11 Retrieval
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FLORIDA LIVITED LIABILITY CC IPANY 7, e

P

ARTICLE I - Nate: ééié =
The name of the Limited Liabitity Company tx: &%

CUSTOM.BRODESIGN, LLC

ARTICLE 1 - Addroas-
The matting address End street wddress of the principel offica of { v Limited Liaility Company is:

Matling Addyses:
8870 N. HIMES AVENUE #328 8870 N. HIMES AVENUE #328
TAMPA, FL. 33614 TAMPA, FL. 335614

ARTICLE 11} - Registered Agent, Regiytered Office, & Regiei sred Agent’s lignatore:
The narnz snd the Floride street sddress of the registered agent ar !

__CAPITAL CONNECTION
) Name

417 B, VIRGINIA STREET
Fhoeids steoet sidiess (PO Box NOFwecepiali 2)

TALLARLRSSEE,
City, State, snd Zip

Having beew named ax registerad agemt-ond 1o occapl service of process for ' above statec limited liabili
company at fee place dexignaied in ihireertlfica, | Wn&wm«mwwdwwg
%nmmww@ 1 further-agreeto comply vith #he provisions of « if siatules relatng to the proper
complete poeformmnce of wy duties-ond I am fawsiBier with and acoept # ea&&xmmq my position os
WW&MW%M«
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ARTICLE TV~ Manager(s) or Managing Mewber(s): B ey
The naroe and address of sach Manager or Managing Member i : ez follows: %/é} {’ e
TG fg'-‘ <
Tifhe: | Nams and Address; s o ©
*MGR" = L,
MGRM" = Managing Merber e L
s
_MGRM JULIFTTE _LQPEZ %
4048 W. RENNEDY BLvD. K778 %%
TAUPA, FL. 33609
(Use attachment if necessary) _*

NOTE: An additionstarticle must be added if ap effective o ite s requested.
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of thir documest cirstitutox an affirmudon undes the pesaite of pejury
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