NN

(1Requestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur  [Jwar ] maL

{Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Spegial Instructions to Filing Officer:;

Office Use Only

 L0S0000471 6L

IIRATIRIARIN

200059991132

10403/05-~01035--01

PRI I

'I3SSYHYIIVL
LS:] Wd E~13080

20

)

vQly014
EIAARY

AL

£~ 130 S0

,
LS
-~

AT RN

RO Y

oIS 0f

1G 1LY

L
m
o




' 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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ARKICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -Name;
Tho vame of tha Lirised Lisbility Company is:
: TH+atian Connechom, LLL.
ARTILCLE II - Address.
The malling addr=es und stroes address of tha principal office of the Lirnited Liability Oompany ix:
119 Avdulben Steect ,
Clear o, FLL az33Ly

The nmne and te Florido stroct adddress of the registered agent aro: e ““(\
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Having been named as ered apesu and ro mocept zervice af process for the abory stared Nminsd
Fabibily compary at the designatad in this cestificams, 1 Fxreby accept the qppointmant os
registered agent and agrev 16 act (n 1AIS capacily. ] further agres v comply with the prosisions of all
Fronetes relaiing to the proper and complete performuaonce of my ditles, and I am familtar vish ond
acoept the obligotions of my posilion ar reglskared g a2 provided for in Chopur 608, E.3.,

Registmred Agent's Signanwe

Article IV - Manzgement (Chnck Dok If appieabie.)
Tha Limitsd: Liability Compacy is to be ransged by one meaeger or mom MAnAGeTs aad is,
therufore, 8 anager - mansged compeny.

(An xdglitional and 55 b wdded i mn affective dare is requssted)

of & member or av ¥nthoried repreuncstive of 3 momber.

(fxt scoordence with section 608, B{Smoﬂaas::u&pu}miw
£1is Socwirmnt opnstivites wn undor the pooabing of perjury
oeuzﬁ-to-mﬁ?mhmmu
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Stm.gﬁn; Fee for Articks of Orpunteation
3 15.00 Designation of Ragitercd Agent
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