LOS 00 162 bt

T ”Il Ill III II“II Ilmln Iul Illllm lI !m ]Wl” 'I ’"’
{Address)
(Address)
(City/State/Zip/Phone #) ) ) o _
A A AP LB | S TR ¥ R I
[Jerexur  [Jwar [] maw
(Business__gﬁtity Name)
(Dacument Number) L o
~r. o
F__: [t o -
= 9 N
Certified Copies Certificates of Status i —_
[ jes]
[ X
Teom o
- = X
Special Instructions to Filing Officer: g o no ‘3
= =
Sm o
/,/ >
g :
C :
. .
T -
i.,,/' Cffice Use Only B e
A S
Loty Lol
.
.




3
. t

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(85Q) 224-8870 + 1-800-342-8062 < Fax (850)222-1222

,,4 A X

<
e o ™
S e
,;:; - -
i P RN
LJ‘;';" -0 ’,o
Art of Inc. File The, FN
LTD Partnership File ChA o
AN
7~ Foreign Corp. File ’_0;“
_~  L.C.File
__ Fictitious Name File
__ Trade/Service Mark
_ MergerFile

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstatement
/ Cert. Copy
Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Signature
Vehicle Search
_____________________ Driving Record
Requested by: / UCC [ or 3 File
: oo
VA [0/ F 1/ UCC 11 Search
Name Date Time

UCC 11 Retrieval




ARTICLES OF ORGANIZATIONFOR FLLORIDA LIMI'IED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linsted Liability Company is: /77 A47¢ A'//z? e 7osf Gromms — Lo dg £.4,C.

ARTICLE IJ - Address:
The mailing address and strest address of the principal office of the Limiicd Liability Company js:

Principal Office Address; Mailing Address:
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ARTICLE 111 - Repgistered Agent, Registered Qffice, & Registered Agent’s Sipnature:

The name and the Florida strect address of the Z stered agent are:
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Having been named as registered agent and ta accept service of process for the above stated fim%\
tiability companty at the place desigrared in this certificate, ] hereby accept the gppointment as 5
registered agent and agree to act in this capacity, Ifurther agree to comply with the provisions of all
statutes relating to the proper and compiete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as pravided for in Chapter 608, F.S.
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ARTICLE 1V- Monager(s) or Mansging Member(s):
The namx ord address of each Mansger ar Managing Member is o3 follows:
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NOTE: An sdiitiopal srticle must e addwed 1f an offective date is requented.
REQUIRED SIGNATURE:;
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