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CAPITAL CONNECTION, INC.

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

R E Moypic 7v, FL
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ARTICLES OF ORGANIZATION FOR FLORIDA [LIMITED LIABILITY COMPANY

ARTICLE I - Mame: THe LAW Wga& oF
The name of the Limited Liability Company is: > 9 W o @ L5 d‘gq L.

ARTICLE 11 - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

7377 Hwy 48 Suite b, Pestin FiL. 3254

ARTICLE {31 - Registered Agent, Registered (HTice, & Registered Ageat’s Signature:

The name and the Florida street address of the registered agent are: A eh 2
% Z
o 0
Capital Connection, Inc. ‘\""‘E}) £ ——
Name Em F r
e 2>
417 E. Virginia Street G ™
Florid striet address (P.0. Box NOT acoeptoble) o = O
Tallahassee r. 32301 %‘flx -
City, State, and Zip 2% O
o Jab

Having been named as registered agent and to accept service of process for the above stated Iifmited
Fability company af the place designated In this certificate, fhiereby accept the appointment as
registered agent and agree to act in this capacity. Ifirther agree 1o comply with the provisions of all
steiutes relating to the proper and complete performance of my dwttes, and I am familiar with and
accept the obligations of my positipn as registered agent as provided for in Chapter 608, F.5.

Weimar Lopez for Capital Connection, Inc
Registored Agent's Signature

ritle IV - Management (Check box H applicable.)
The Limited Ligbilily Company is to be managed by one manager or more tgnagers and is,
therefore, a manager - managed company.

{An additional articls me led if an éffeative date is requested)

i)

Signature of A member or-€n #thorized rofrosentative of 2 member,
{In aoeordance with sectiog 608.408{3}, Florida Statutes, the cxcoution

of this document constituies an affirmation under the penalties of pedury
that the facts stated hereln are rue,)

BeenAe P, Mepis Jg.

Typed or printed name of signee T

S100.50 Fillng Foe for Articles of Grgasization
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% 30.00 Certified Copy (Qptional)
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