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CAPITAL CONNECTION, INC.

417 E. Virginia Streef, Suite 1 » Tallahassee, Florida 32301
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ARTICLES OF ORGANIZATION T g P
FOR | e
FLORIDA LYMITED LYABILITY OCUMPANY Q;& »:?%
L & ‘ST/.
ARTICLE 1. Name: ' \ 5
The nanw ol the Limitad Lishility Coropany ia: v
JSCARUSO, LLC
ARTICLE IT « Address:
The mailing wddress and atreot address of the principal office of the Limited Liability Company ix:
1301 Gulf Way 1301 Gulf way
St, Pete Beach, FL 33706 §t, Pete Beach, FL 33706

ARTICLE HI - Reghtared Agent, Regittered Office, & Replsterad Agent’s Sipmature:
The name and the Floridu strest address of the registered agent are:

icha M rges

. 3656 First Avenue N.
Flarlds strect address {P.0. Box NOT scecprabley
§t. Petershurg 33713

City, Biats, wnd Zip

Having beent named ox reglstered agent and la occept service of process for the above stated Hmlted Nabiliyy
company af the place desigmated in this carvificars, | hevehy accapt the appaintment a5 regisiered ogent and
agres to act in tirix capacity. I further agree to comply with the provizions of il stavtes velating to the proper
and complete parformance of my dutias, ad F om figiliar with and aecapt e obiigations of my positfon os

registered agem as provi w Florida Sratvies.,

i Agent's Slgnetire
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ARTICLY, IV- Manager(s) or Managing Member(s): ‘
The name and adkiress of each Manager or Menaeging Member is a3 follows:

Tite: Name and Address:
"MGR™ = Manager
. “MGRM“-an;manbtr
MGRM Jogseph Steven Caruso
1301 Gulf Way
St, Pete Beggh, FL 33706
]
{Use attactument if necemary)

NOTE: An additionnl article must be added i an effective date in requested.
REQUIRED SIGNATURE:

o ah Authorized reprasentative of 2 member.

& wiih seerien §05.408(7), Plotide Statutes, e exooition
ent constitirtes 2n affirmetion under the ponsfties of perjury
that the Tucts stated herain ams fruc.)

Joseph Stevell Qaruso
“yped ot prinied natee ol DEnes

sl hg Fee for Avtiela of Organization
§ 18.80 Dusignation of Reglatersd Agent

% 3080 Certisied Capy (Optianat)

B 580 Centifieate nf Status (Optional)
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