{Requestor's Name) “ml “ lil

700044494797

(Address}

(CitylState/Zipiohone #)

[]Peckur [ war [ man

L A1ESDA--1001--008 w125 00

(Business Entity Name)

{Document Number) .y
_ —
Y

Certified Copies _ Certificates of Status ~
(A '___::

G0:€ Kd E1 RS0

Special Instructions to Filing Officer:
b =
S

A3A1g0 3y

Ciffice Use Only

S BRWN AN 13 005




CAPITAL CONNECTION, INC.

417 E. Vgrginié Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870  1-800-342-8062 '+ Fax (850)222-1222

_Decube AT

Signature

R e — — L i— — — ——— —— ————r Tt Y. e e, . Mk

R by:
e Ules 2ion

Name Date Time

Walle-In Wil Pick Un

PP RN

Artof Inc, File

LTD Partnership File

Foreign Corp. File

1.C.File

Fictitious Name File

Trade/Service Mark_

Merzer File

Art. of Amend. File

RA Resignation

Dissolution f Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name,

Corp Record Search

Qfficer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC lor 3 File

UCC 11 Search

UCC i1 Retrieval

O Anrier



ARTICLES OF ORGA&WEAT{ON FORFLORIDA LIMETED LIABHLITY COMPANY
ARTICLE X ~ Neme: ) :
The name of the Limited Liability Com;!anv is: .Dea vbe 3 LLA

ARTICLE JI - Address:
The mailing address and street #ddress of the principal office of the Lirnited Liability Company is:

Bringips) Office Address: Address:
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ARTICLE J71 - Registered Agent, Registered Office, & Regisiered Agent’s Signature:

The namne and the Florida street address of the registered agent are;

Capor gl Lornsze Fwon Zrre

Nams

417 E. Virginia Street, Suite 1
Florida ¢ireet nddress (P O. Box NOT soceptable)
Tallahassee Fr,_ 32301
City, Swfe, snd Zip

Having been named as vegistered agent and to accept service of process for the above stated limited
Liability company at the place designated in this certificate, I hereby accept the appoimment as
registersd agent and Ggree o act in tis capacity. 1 further agree 16 eomply with the provisions of all
statures relating 10 the proper end complate performance of my duties, and I am familiar with and
accept the obligations of my position o3 registered agent os provided for in Chapter 608, F.5.
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ARTICLE YV. Manager(s) or Managing Member(s):
The pame nd address of each Manager or Managing Member is as follows:
Iile: [Name and Address:
"MGR" = Manager
"MGRM" = Maneging Member
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(Use attachment if necessary) ;,
NOTE: An additional article must be added If an effective date i5 requested,
REQUIRED SIGNATURE:

o ?ﬁnatﬂruﬂs mel
{n
of this

orized repredentative of 2 methher,
1 section 608,408(3). Florida Statutss, the execution
cument constiutes ¢ alffrmation under the penalties of perjury
that the facts steted horsin are truze)
Lronk & felain
Ty

ped or printed name of signes

Eiling Fees:
$100.60 Filing Fee for Articles of Orgaatzntion
$ 15.00 yerignation of Registered Agent

$ 38,00 Certificd Copy (Opffonal)

$ 500 Certifieaic of Status {Optonal)
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