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. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 < Fax (850)222-1222 .
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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y « Name:
The name of the Lirmited Liability Company is:

It ' cedgung L

The mailing eddress and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: i dd :
28 S Nbovee Blvd ¥ oo Sd g
:::m@n,_a._zam._

ARTICLE HI - Registered Agent, Repistered Office, & Registered Agent’s Signature:

The name and the Florida strect sddress of the registerad agent are:

A Mﬂuﬁé-&t‘f
208 S Moovew Bld ¥ o

Flotida street address (PO, Box NOT acceplzble)
T .

Ll B R30q
Cinv, Su_uc, and Zip

Having been named as registered agemt and to acoept service of process for the above stated limited
lability compary ar the place designnted iIn this certificate, I hereby accept the appointment as
registered agent anid agree o act in this capacity. Ifwther agree to comply with the pravisions af all
stanwzes relating o the proper and complete perfornumee of iy duties, and I ave familiar with and
acoept the obligations of my posttion as registered agert as provided for in Chapter 608, F.S..

Registerad Agent’s Signatire

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): )
The nawe and address of each Manager or Managing Mermber is 25 follows'

Titie: Name and Address:

"MGR" = Manager

"WIGRM" = Managing Member

NG LM o7 .

lyd, 8400

_:Zamja%_ée___ls_@.a?_

(Usc sttachment if necessary)

NOTE: An additiona] article must be added if 2n offective date is reguested.
REQUIRED BIGNATURE:

Signaturc of # Tnember or an authorized péSvesentafive of a menther,

{In accordance with section §08.408(3), Florida Statutes, the execution
of thiz document copstitutes an afffrmation under the penaltics of perjury
that the facts stated hersin gre wue.)

A 7 [funhev
Typed or psstited name of signee

Eiling Fees:

$125.90 Filing Fee for Articles of Organization and Designation
of Reglstored Agent

$ 39,00 Certified Copy (Optional)

£  5.00 Certificnte of Status (Optional}
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