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CAPITAL CONNECTION, INC.

417 E. Vlrgmla Street, Suite I = Tallahassee, Florida 32301
(850) 224-8870 + 1-B00-342-8062 + Fax (850)222-1222
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Art of Inc. File
LTD Partnership File

Foreign Corp. 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

Centificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC1or3File
UCC 11 Search
UCC 11 Retrieval
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- EDLIARILITY COMPANY ,
ARTICLES OF GRGANIZAMFORMRWAIMT@ ((( 2 2, -
. : o e S
ARTICLE } - Name: S O
The pame of the Limited Liability Company is: O <
L_, L.p- C—’ [y < {. i
Royal Foldrm Pla=o- i S
' T2
0 - Address: . )
ﬁgaiﬁfg 2ddress and street addrens of the princips] office of the Lamited Lisbility Company ia: '%:\

S me.

3/{p

ARTICLE TI1 - Repgletered Agent, Registered OfGee, & Haglstered Agent’s Signntare:

The name and the Floride street addresy of the ragistered agent are:

W, TRcison

Name

Z 7 F SE 20%s4 S 2940

Flarida strect address (P.Q. Bax NQT accrpteble)
=3

Cty, S, a0d 2ip

Having heen named as registarad agent and 1o accept service of process for the abave stated limited
Hability compeny at the place designared in diis certificare, I harehy accept the appolniment as
registered ageni and agree 1o act in ths capecity. 1 further agree 1o comply with the provisions of all
stotutes relating m the proper end corrgplet# performance of my duties, and T am familiar with and
acoept fie obiigations of tny pasition cx registered agens as provided for in Chapter 608, F.S..

T pe SN

—( Regindnd Agent's Signhbart

(CONTIUTS]
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CLE 1V- Manager(s) or Managing thb'a-(s): ‘ ’
'?'iﬁrx:nme and address if. each Manager or Managing Member is as follows:

ame angd 53t

Titda:
“MGR" = Manager
"MGRM" = Mansging Member

MERM

{Use attachroent if necessary)

NOTE: An additional articls must be added if an offective date is requested.
REQUIRED SIGNATURE:

dﬁ‘sc___.
Sigisture o;- fnem!:é or a0 authozieefl representafive of & member.

0?,{’-”,‘““‘“., ce with ug:'nun 6083]9!8(3). Florida Statuecs, the m;m:‘on
o s coument congttutes an affirmetiot under the penalties of perjory
that the facts setod hernin are gus.) F oF

yped or prinfed axma of signes

Eling Fapn:

3100.00 FHrp Fee for Articler of Organicetion -

§ 25,00 Destgnation of Regintorod Agent
$ 30.00 Certified Copy (Optfonnl)
§ 500 Certificate of Staroe (Optional)

Page 2 af 2




