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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(B50) 224-8870 = 1-800-342-8062 + Fax (850)222-1222

Signature

Requested F%Q)

Name

Date Time

Walk-In ‘Will PickUp _

/Poreign Corp. File

L.C. File

Art of Inc. File
LTD Partnership File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatenient

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitioss Name

Corp Record Search
Officer Search

Fictitious Search,

Fictitious Owner Search

Vehicle Search

Driving Record,
UCC 1 or 3 File
UCC 11 Search,
UCC 11 Retrieval

Courier
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
- Name: I
st SIUE S ALNINUN & Sticiny miThe,

LLc
ARTICLE I - Agdress:
The mailing address and street address of the principal office of the Limited Liability Company ig:

44 Nw J%H- ST 3 i 99 N.W, 1934 ST 2
NoRTH REACH NORTH feApms BEACH
YR EL 330py = <
.—‘rn = 4
ARTICLE Il - Reglstered Agent, Registored Office, & Registered Agent's Sigmtqre ?:: -
The name and the Florida steeet address of fhe registered ageut ace; ?,:,k “; -0\
DE RRY _EINAN(IAL SERVICKS e =
Name ' "ﬁa:.’fl‘ ‘:c';
20is  NE Q07 ST - 2lel, A 23 @
Fiorida sirest sdcress {F.0. Box NQT occzprable) >

AVENTURA w3300

City, State, and Zip

Raving been named o3 ragistered agent and to accept service of process for the above stated Fimited
Hability company at the place designated in this certificate, I hereby accept the qppointmeni as
regisierad agen! ond agree to act in this capacity. I firther agres to comply with the provisions of all
statutes relating to the proper and complete performance of my duiies, arnd | am familiar with and
accept the obligations of my position as registerad agent as provided for in Chapter 608, F.5.

~~ Reglstered Agont's Signature

- - . A M s e Wb Edt W bty

e g rn b v

(CON'[TNUED)

Psgelaf2
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r LR, i

-

ARTICLE IV- Marager(s) or Managing Member(s): '
The name ond addreys of each Mansger or Managing Momber is as follows:

Title: N; d res!

"MGR!" = Mma-
“MGRM" ~ Managiog Member

e ——— - — s

MaRM CAYORES  wons

(Use attachment if necessary)
NOTE: An additlanal. article must he added if an effective date is reguested,
REQUIRED SIGNATURE:

X ﬁﬁ; Q/__{ (o %é )
Sign of = member or an 2 representative of 2 member.

(In sccordance with section 608.408(3), Florida Stantes, the execution

of thie docoment constitutes 2n effinmation undet the penaltics of perury
that the facts statad herein are true.)

_ /'ifh/bﬁ%spwp Wo NG
1

riniod rarme of ugnes

£100.00 Fm;ln Fee far Articles of Organization
$ 25.00 Destgnation of Regixtered Agent

$ 30.00 Certifled Copy (Optional)
$ 500 Certificate of Status (QOptional)
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