~Lotoovozile

(Requestcr's Name)

T

— | 200066469032

{City/State/Zip/Phone #)

[ rckue  [Jwar ] mar

oy

1RG04/ 06--01028--018 #1250

(Business Entity Name)

{Document Number)

YL
¥I3s

2 .

Certified Copies Certificates of Status

S5YH
uyl

-
-
—

40 A

Special instructions to Filing Officer.

07403

308

2612 W €~ YRS
ERIE

]
Y

y /L,.

%03y

-

Office Use Only

£ t1 Ny £ ¥iN 80

NeETY




v

CAPITAL CONNECTION, INC.

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

':\1 Y .\_km‘\' : s
Signature
Requested
~ al3loL 1003
Name Date Time
Wallk_-¥n Will Pick [1n

T e Q_L
)
R
U
Art of Inc. File w,:’i
o e
LTD Partnership File =1y
o
Foreign Corp. File 3?:"
=
_+~ LC.File >
Fictitious Name File
Trade/Service Mark
___ MergerFile

v~ Photo Copy

Art. of Amend. Fife

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement,

Cert. Copy

Certificate of Good Standing_

Certificate of Status

Cerstificate of Fictitious Name

Corp Record Search
Officer Search

Fictitious Search

Fictitions Owner Search

Vehicle Search
Driving Record
UCC 1 or 3 File
UCC 1t Search
UCC 11 Retrieval

AN AT



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

<y
-
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AL
ACCURATE ACCOUNTING, LLC. e & Q
{Must end with the words “Limited Liability Campany, “Limited Company* or thelr abbreviation “LLC,” or "L.C..""}‘;‘:‘n =
Pt
< o
ARTICLE II - Address: B
The mailing address and street address of the principal office of the Limited Liabilily Comﬁ’any is:
Principal Office Address: Mailing Address:
25 PORT ROYAL DRIVE 25 PORT ROYAL DRIVE
PALM COAST. FL 32164 PALM COAST, FL 32164

ARTICLE HI - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or another
business entity with an active Flarida registration.)

The name and the Fiorida street address of the regisicred agent are:

DENISE L. UPHAM

Name
25 PORT ROYAL DRIVE
Florida street address (P.O. Box NOT acceptable)

PALM COAST rL 32164
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabifisy company af the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree fo comply with the provisions af all
statutes relating to the proper and complete performarce of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

[

gistered Agentd Signam?(REQUIRED)

-

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tifle: ) Name and Address:
"MGR" = Managetr

"MGRM" = Managing Member

MGRM DENISE L UPHAM
25 PORT ROYAL DRIVE
PALM COAST, FL 32164

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ~ {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the dafe of filing.)

REQUIRED SIGNATURE:

A GL
htuye of 2 member 57 an ansifo, }ziéti';';p’r;seniative of 2 member.

(In accordance with section 603.403¢3), Florida Statutes, the execution
of this document constitutes an affikhation under the penallies of perjuty
that the facts stated herein are frue.)

DENISE L. UPHAM
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Opsional)
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