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Art of Inc, File
LTD Partnership File
Foreign Corp. File
Fictitious Name File
Trade/Service Mark
Merger File
Art, of Amend. File
RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement

Photo Copy
Certificate of Good Standing

Certificate of Status,

Certificate of Fictitious Name

Corp Record Search
Officer Search
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Fictitious Owner Search,

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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ARTICUES OF ORGANIZATION FOR FLORIDA LAVIITED LIABILITY COMBANY

ARTYECLE % - Noxmre:
The name of the Limited Lishility Compeny is:
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ARTICLE 1T - Address!
The wailing addeess sod street sddress of the principal offioe of the Limited Liabiliry Compasy f:

ARTICLE 111 - Reghttived Agent, Regisiveyd Offics, & Registered Agust’s Sigmawre:
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ARTICLE IV~ Mansgur(z) or Mavaging Mepabar(i)t

The am sod address of each Mansges o Magaging Membec s as follows!
Naone spd Addoovy

' n‘ﬁ%"!m
TMORM" = Menaging Member
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e ML Fla, R2138.
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