| L0S00006279¢

(Requestor's Name)

{Address)

{Address)

~ (Chty/State/Zip/Phone #)

[] warr [] maL

[] pickup

(Business Entity Name}

(Document Nurmber}

Ceriificates of Status

Certified Copies
P

-
Special Instructions to Filing Office

ANVHMATAMTA Y

000056330520

06/2405--01010—-002 %125, 00

2

Ry
Ty

-

% .-“\“'3“% e

Office Use Cnly




A

o

T T T WA R T SR gl o AT APES R N TRS a ngmne see,

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 = Fax (850)222-1222

C;é focts L C

f')

B O Y
S ‘g )
Do B

o 2,
2% %
2L
2

Signature

Requested by: / .
WL __pleyd 400

Name Date Time

Wialk-Tn

Wiill Pick TIn

Art of Inc. File

LTD Partnership File

/ﬂ‘reign Corp. 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

~Cert. Copy
Photo Copy

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search,

UCC 11 Retrieval

A1 v



ARTTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naive:
The name of the Limited Liability Company is:
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ARTICLE 11 - Address:
The mailing address and street address of the principa) office of the Limited Liability Company is:

Principal Office Address: : Mailing Addrem:
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ARTICLE III - Registerod Agent, Rogistered Office, & Registered Agenfrfu@gmgmeﬂ A

TE E =
The name and the Florida stroct address of the registered agent are: ;:}_; t;:;_ %
{ehaep A. Moore 7= M
Name Tz & )
INE 2 Aue. # 200 e D
Florida street address (P.O. Box NGT acceptable) %g c?n
AR, Cha o >33 2 2r

City, Sinte, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
tighility company at the place designated in thiz cartificare, I heredy accept the appoiniment as
registercd agent and agree to act in this capacity. 7 further agree fo comply with the provisions af all
srarutes relating fo the proper and complem performance gf my duries, and ] am familior with and
acoepr the obligations of my poesition az registered agent as provided for in Chapter GO8, F.5..

ans'mf Agont’s Signature /

(CONTINUED)
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ARTICLE JV- Manager(s) or Managing Member(x):
The name and address of cach Manager or Managing Member is as follows:

Title; " :
"MGR" = Manager
"MGRM" = Managing Member
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(Use attachment if necessary)

NOTE: An additionsl article

dded if an effective date i> roguested.
REQUIRED SIGNATURE:

Signature of 3 meluber or an alithorized representytive bar.

(I» accordance with section 608 d.os(a). Florida Statutcs, the cxocution
of this docurment mnsumtes on sf¥irmation under the ponalties of parjury

- E.angm(\/\moﬁe.

~ Typad or printed name of signov

Dling Focs:

%125.00 Fiing Fee for Articles of Organization and Designation
of Registarcd Agent

5 3000 Certified Copy (Optional)

3  S5.00 Cervfieste of Status (Optitmnal)
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