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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-B062 « Fax (850)222-1222
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Requested by: C /

VA /4 QAR Y.
Name Date Time
Walk-In Will Pick Up

_/Fbreign Corp. File
L.C. File

L/nnual Report / Reinstatement,

Cert. Copy

Art of Inc. File
LTD Partnership File

Fictitious Name File

Trade/Service Mark

Merger File
Art, of Amend. File
RA Resignation,
Dissolution / Withdrawal,

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




ARTICLES OF WWNMMRDAW LIABILITY COMPANY

ARTICLE I - Name:

The pame of the Limited Liability Company is: ,zﬁ/q ’Z’TJ 75/;( /%r/ﬁ_érj % Z e 5

4

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

' Lo . !! !j !Eg Addregs:

_7%&_722544;2@/;_ Y08 posle sT
e R‘(‘»M\;r B 114 J"’Ac.m HARK R k.

FL ERIER A

ARTICLE IH - Registered Agent, Rq;!stered Office, & Reglstered Agent’s ngnatu.r;c% %
7l 2 T
The name and the Florida street address of the tcg'.lsmmd gent are: ‘%%_ %’/ =
LAGRENCE [ /0019;4//,4/'- I~ RRCIR
%% % ©
dop oPasie ST N £
Florida street address (P.O. Box NOT scoceptsble) O‘Z;. ey
pum MeReoR . 3YLED o "3’3,%

City, State, and Zip

Having been nated as registered agent ornd tu accegt service of process for the above yiated limited
Habilfty comparny af the place deyignated in thiy certificate, I herelry accept the appointment az
registered agent and agree (o act in this capacity. I further agree to comply with the provisions gf all
statwtes relating 10 the proper arnd qomplete performance of my duties, and I am familiay with and

Registored Agent's Signators

{CONTINUED)
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ARTICLE TV- Manager({s} or Managing Member(s):

The paow wnd address of cach Manager or Managing Member is as follows: >

: o Y, ~

Titie: Name ani] Address: N 4& o

TMGR" = Measger Yy @, <

"MGRM" = Mmaging Membuor o 7o <

W (=R e f [, U, %

718 _Fide afdie (A &, L
Polrt _ Rledey  FL FUwE S 6@,} Z

e - LAwRedee L AeRMmAL %

2437 @cﬁéﬂ%ﬂ%r
[ J&tc.uc}, Hipb

(Use attachment if necessary) L - FuBpose e©F @QW“% ~So Cobxct
,Q@?—Cé jZ;L’LPb PH(,AI.‘ Busteess E5THTE oF Lo

A9 i
NOTE: Ap additional article gﬁ’: be added if an etkéctlve date is requested.

REQUIRED SIGNATURE:

Signutare of x member gr an nnliorized

{In sccordancs with saction 608.408(3), Floride Statutes, the execution
of this document coustitzies sa afinmation under the penalties of perfury

that the facrx stated bercin ars true.)
M&%ﬁ— Z 4&2 C,?
or printed name 1 sgnee -

Hiling Foes:

$100.00 Filing Foe for Articles of Organfzztion -
$ 25,00 Designxtion of Registered Agenr

5 30.00 Certificd Copy (Optional}

S 5,00 Certificate of Status (Qptional)

resentative of x member.
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