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CAHTAL CONNECTION, INC.

417 E. Virginia Street, Suite [ » Taliahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222
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/F&e;gn Corp. File

./L’F:n, Copy
Phote Copy,

Art of Inc. File

LTD Partnership File

L.C. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

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 or3File

UCC 11 Search

UCC 11 Retrieval
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ARTICLES OF QRGANIZATION FOR FLORIDA me LIABILITY COME %ﬁg ,e& g,
{?‘" S
ARTICLE I - Name: ‘,-;J’/\ %
Tha name of the Limited Liakility Company is: O

- B
W ondler~ | 1 LLd %
ARTICLE I} dress: ‘ o )

The mailing address and swee: address of the princips! office of the Limited Liability Company is;

Pripeipal Qffice Address: Nailigg Address:

| Eé%flbs ?}7\& _Sed_

ARTICLE 171 - Reglstered Agent, Registered OfTice, & Registered Agent’s Signature:

The name and the Flonda streat addmsyffbe registered agent are;

o I/L‘ZLO\_. / h{i : d
Lyl Gﬁ?ﬁf/@yyd
o b ZFAT

City btate. and Zip

f:;::gg }:::;"pﬁ?‘j ;;s refisw;ad‘agj:: ;nd e accep! servics of process for the above stared limited
: = prace des'gnated i this certificate, 7 herely aceept # i
registered agent agroe fa gt Int this ¢ Ty , o como it mment as
’ . cind is apacity. Ifurther agree 1o comply: with o 5/ |
, : with th
siatutes re) amfg o the Propea and complete performance o fm}, dm-;“ m}; f 65{"?»4’1.{{9;;5 O"{ all
accep! the obligaiions of my posisi ; hmion g0 Fo

CRT as provided for in Chapter 503, F.5.
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E CLK IV - Manager(s) or Managing Membler(s): , X .
'?!j;f?a?:; and 2ddress of cach Manager or Managing Member s as follows:

-

Iitie:
"MOR" = Manager
PMGRM" < Managing Member /

n

N. 3

(Use gtrachmeny if nacessary)

NOTE: An sdaitiona) article m

be added if nn effective date § reguested,

REQUIRED §

punted name

Al
$180.00 ring Pes for Artlcles of Organization
£ 1500 Designation of Registerag Aot
$ 30,00 Certified Copy (Ontignay)
3 500 Cornificate of Statux {Qptionan
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