Lostooaays7

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

O pckup ] warr [ mai

(Business tntity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

200043893402

(RN RN EEE NN R R N R R F§

e

686 WY L-NYr o0z

¥

R

.

Qriynn.

'
4

S AULSORE 'EQSS\’F%‘JT1V

oy

SERN Y 0 ey



- -
N

{CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32301
(850) 224-88370 « 1-800-342-8062 < Fax (850)222-1222

Mid - Flocida T’lﬂk@m_j Disshr budae

HARC

’

Signature

Req by: _ ‘
s 30

Name Ddte ' Time

Wall-_Tn Will Piel TIn

Art of Inc. File

LTD Partnership File
Foreign Corp. File

—TC. File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement

v~ 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

M Aarrar




bl

CAPITAL CONNECTION 850 222 1222

02/13 '02 11:55 NO.757 06/06

|
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

M0 - f/{;?ﬁlc/ﬁ 3A/zer7 3157
ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liabil%ty Company is
70/E

. Corveceord S7I
OrtAvdo

e
£l 32805
ARTICLE III - Registered Agent, Regxst{red Tice,

70/5 LLc

& Registered Agent’s Signa}?;’fe %
| &5 o .
The name and the Figrida street address of the registered agent are ‘;;:-; =
— ;7{” N ' r
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Name A :
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(236 é&é-w_/oﬁ L i e o :
Florida street addecss (P.Q. Box NOT accepiable) | \’C; 7 -* :
# £a_THN9ee/ FL SATY 4 i 2o L
City, State, and Zip ! 2C
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Having been named as registered agent and to accept service of process for the aboL

liability company at the place designated in this certificate, [ hereby accept the app

¢ stated limited

dmrmenr as
registered agent and agree to act in this capacity. { further agree 0 comply with th

Registered Agent’s Signature
Article I'V - Management {Check box if applicable.)

[_1 The Limited Liability Company is to be managed by one manager or more m
therefore, a manager - managed company.

(émcle must be added4T an e}ymt

Signatore of a member or 21t avthorized representative of a member

(fn a_ccordancc with section 608.408(3). Florida Statutes, the execution

of this document constitutes an afflrmation under the penalties of perjury
that t ts stated herein are crue.

4 provz.srovzs af all

istered agens azwy for in Chaprer 608, F.5..
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Seberea O M e tetng el

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Capy (Qptional)
!

§ 5.00 Certificate of Status (Optional)



