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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (350)222-1222
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ARTICLES OF CRGANIZATION
FCR
FLORYDA LIMITED LIABILITY COMPANY

(=]
ARTICLE I - Name: Ze © -
The neme of the Limited Liability Company is: T ?é iy
T —
The Dawrance Expert Gyvop LLC T 5 7

— i BB ((rr.-""" - - T
ARTICLE 11 - Address: 7L =
Thc mailing address and sireet address of the prucipi [ office of the Limited Liakitity o P 2y

Principal Office Address: MEHMAQ%L 7-;‘
q7rs3 }[]ng¥gmd (ovt (fam ) _

Boca Batan, Eendd _
33424

ARTICLE IT1 - Registered Agent, Registercd Office, & Registered Agent's Signa ure:
The nams nnd the Florida street address of the r:gistered agent are:

\U uy EC{VW\_‘Q-(_}_P A

Nume

413 V_mg,]\ca‘ nd (guit
Florida street xddress (P.C+ Bax NQT acceprable)

Bocd  Rats n ,__Mme_.:gj‘z_g

City, State, 104 Zin

Having been named as registered agent and fo accept ser\ice of process for the above stated Tim ‘ed lial ifity
company at the place designated in this certificats, 1 hereliy 2c2ep! the appointment as regisiore: agent arul
agree fo act in this capacily. 1 further agree to comply with the provisions of all statutey relating i » the proper
and eomplele performance of my duties, and ! am familicr witi: and accept the obligations of my vositio.1 as

registered agent us provided for in Craptir 608, Flori '

Regiy + Siefiilure
g A)pﬁ"';: \&‘ﬁo EWWEJ/EJ‘T;

@ W J, Barney, ¥ A
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ARTICLE IV- Manager(s) or Managing Metaber(s):
The name and address of each Manager or Mar iiging: Member is as {ollows:

Title; Nam¢ _npe Address:
"MGR" = Manager _
"MGRM" = Managing Mcmber (_ ﬂwngr
Michgel (¢ aumﬂew( HG2H) _{é%%%“ = UWE[:%@ lttd:’ s
G —XKoea A K
Aty o \F[Dd(HG-RH) _:é A > ]

Rebert Smant (162 1) 37.54;; M Road

o 33428
Jfe Bapnes,&5q (K62 _d73 v ount
' — - -ba T

(Usc attechment if necessary)

NOTE: An additional article must be added if un effective date is requested.

REQUIRED SIGNATURE:

Signature *:lf:ty,oﬁn authTized representative of A mumher,
(In accordan tlh seclion 608.408(3), ¥ oride Statuton, the executinn

of thig nt eonatittes an affirmatics vitder the penralticy of peryury
thut4E facts statpxd hervin are true. )
= _Bannes, 539,
"Typed or printed nanx "o 2 gnea

Filing Fees:

$100.00 Flling Fee for Articles of Organtzation
$ 25.00 Designation of Ropisterod Apgont

3 30.00 Certified Copy (Optional)

§ 5.00 Cordfenta of Statns (Optional)
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