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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(8503 224-8870 » 1-800-342-8062 = Fax (850)222-1222
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COM?W %}
RN
ARTICLE I - Name: %f\

The name of the Limited Ligbility Company is:
THBCOCE Qi@r\n& Ntsmsﬂ eE, WL

ARTICLE IJ - Address:
The mailing address and strest address of the principal office of the Limited Liakility Company is:

rincipal Office Address: Mailing Address:

<M

ARTICLY, IT] - Registcred Agent, Registored Gffice, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

—\A}.—’?‘m\h;r MELISSIRS
(01D Sycamors STEEET, STEAD

Fledfdo street address (P.O, Sox NOT scceptabic)

Caobliion . 24747

City, $tate, and Zip

Heving been named as registered agent and to accapt service of process for the above stoted limited
lighility comparty at the place designated in this certificate, T hereby accept the appointment as
registered agent and agrec o act in this capacity, T further agree to cormply with the provisions of all
statites relating to the proper and complete performonce of ny duties, and I am femilior with and
accepr the obliggtl position as registered agent ovided for in Chapter 08, I.8..

N

\_~Hrgistercd Agent’s Signaturn
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ARTICLE IV- Mansger{s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MCR" = Mansger

"MGRM" = Managing Member

DG T WDNenth mfez;s&
—L R prcacnls S TEE LSTELD

{Use attachment if necessary)

NOTE: An additional article muost be added if an effective date is requested.

\ LN mwsi

Sigrature or e ber of an authorized representstive of 8 member,

REQUIRED S§1

{In accordance with section 608.408(3}, Florida Sratutes, the exccution
of this documant constitutes ar affirmntion under the penalties of parjury
that the facts stated herein ace true.)

SATANA N@/‘ SRS,

Typed or prinled name of signes

Tilins H

5125.80 Filing Fog for Articles of Organization and i)mgm:tmn
of Registered Agent

5 30.00 Certiied Copy (Optional}

§ 5.00 Certifionte of Status (Options])
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