—
.o @

{(Requestor's Name)

{Addsess)

{Address)

(City/StatelZip/Phone #)

D PICK-UP D WAIT D MAIL

(Business Entity Name)

{Document Number}

Cerlified Copies Certificates of Status

Special Instructions fo Filing Officer.

i

Office Use Only

LOS0001195% 7

HRHTATAI]

600061848776

124 15A05-~01028--023  wkdB5. 00

1L
EAAR

oN
}

<

o 33528
¢ wd 5193050

Oh

|

4 S133 g9
-]

i
BE

[

g
}

vl P
H{rifu'; FIIT i

§
i




i ! " . ¥

" CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 = Fax (850)222-1222

The 707 LLc

Signature

Name

Walk-In

Requested by: C ;/ r
“ Dh/te'/ ]

Time

Will Pick Un

20 2 0
By
co o
s
Art of Inc. File G T
< <
LTD Partnership File ( o

/E(reign Corp. File
L.C. File

Fictitious Name File

Trade/Service Mark,

Merger File

Axt, of Amend, File

RA Resignation

Dissolution / Withdrawal

/ﬁnual Report / Reinstatement
Cert. Copy,

Photo Copy.
Certificate of Good Standing

Certificate of Status

Cestificate of Fictitious Name

_Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
_  UCClor3File
UCC 11 Search
UCC 11 Retrieval

AT AT



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: THE 909 LLC

ARTICLE H = Address:

The mailing address and sireet address of the principal office of the Limited Liability
Company is:1649 Swan Terrace -
North Ft. Myers, Florida 33913

ARTICLE I = Registered Agent, Registered Office, & Registered Agent's %ﬁ;ﬁu@(\) f}
AW "3‘ aﬁ"g
The name and the Florida strect address of the registered agent are: Tote o ® Q
e, *
WILLIAM T. EDY T, O
201 NICHOLAS PARKWAY (%’1%\ %3
CAPE CORAL, FL 33991 ‘@;‘

Having been named as registered agent and 10 accept service of process for the above stated limited Liability
company of the place designated in this certificate, I hereby accept the appoiniwieni as registered agent and
agree (o act Inthis capacity, [ further 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 aceepr the obligations of my pesition as
registered agent as provided for in Chapter 608, F.S. o

Registered Agent's Signature_/S/ William T, Edy’

Article IV -Management (Check box if applicabie.)
O The Limited Liability Company is to be managed by one manager or more managers and

is, therefore, a manager -~ managed company.

Uotltng Foar—

Signature of 2 member or an authyrized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document consiifiies an affirmation under
the penaliies of perjury that the facts stated herein are true.)

WILLIAM EVANS 1649 Swan Terrace North Fi. Myvers, FL 33913
Typed or printed name of signee and Mailing Address




