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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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Art of Inc. File .
LTD Partnership File
__ Foreign Corp. File
v . L.C File
Fictitious Name File
Trade/Service Mark
— MergerFile

" Cert. Copy

" Certificate of Good Standing

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

.Annuat Report / Reinstatement

Photo Copy

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

~ 7" TFictitious Owner Search

__Vehicle Search,

Priving Record,
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LYAB]LIT?& /I‘VIP&)VY .({\
7
ARTICLE I - Name: ‘{}ff; > o
The name of the Limited Liability Company is: {f\,f:p &
Id - (0/“}) %
Feiture Land LLC e

(Must end with the werds “Limited Lisbflity Company, “Limitcd Compeny” or their abbroviation “LLC," o VL.C,") v

ARTICLE IY - Address:

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

rincipal Offic dress: Maling Address:

2.2 La ke Yiska WAL= S i
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ARTICLE III -~ Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve 18 its own Repistersd Agent You must desiznsic an individus! or another
business cntity with an active Florida registration)

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

Taner Khatl. L

Name
27 LaKe uisha Lloy |
Florda steect eddress (P.O. Box NQT scceptable)

Q{ﬂ’lcﬁlflc{ 33‘19‘{5; ?LILFY

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I furcher agree to comply with the provisions of afl
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.5S..

red Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manage:(s) or Managing Member{s):
The name and address of cach Manager or Managing Membey is as follows:

Title; o and Addr
"MGR" = Manager
"MGRM" = Managing Member
MG R M Taher Khe it
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(Use attachment {f necessary)

ARTICLE V: Effective date, if other than the date of filing: __ - [J - = & , (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more thay five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Al foe Lo
Signstore of a #mher or an authorized representative of & member,

(In nccordance with section 608,408(3), Florida Statutes, the exccution
of this docasnt constitutes an affimmation under the penalties of perury
that the facts stated herein are true.)

. hm
Typed or printed name of signee

Filing Feen:

¥125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
3 30.90 Ceortificd Copy (Optionxl)

5 5.00 Certificate of Status (Optional)
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