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CAPITAL C‘ONI.\TECTION, INC.

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

Fictitious Name File
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Merger File

Art, of Amend. File
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Dissolution / Withdrawal

Annual Report / Reinstatement

[Vl 'Cert. Copy.

Photo Copy

Certificate of Good Standing

Cestificate of Status

Certificate of Fictitious Name

Corp Record Search
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Fictitious Owner Search,

Vehicle Search,

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Conrier



. st} =) G‘Q“I’
ARTICLE I - Name: "{;’fé?,, % -
The name of the Limited Liabitity Company is: ';,,;ﬁ 1’?’ ‘\/

Yah -0
V. MeFadaeny LLC ¥

' 2o
ARTICLE I - Address: G O
The rmeiling address and street address of the principal office of the Limited Liability Conmﬁgﬁ:

vineipal O dedress: | Mailing Address:
200 Southard S+ ox |b
Sk (04

.__KquJsLt.Q-_ﬁL_Z.Z_n_‘LO_ , dodd

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

The name and the Florida street addreas of the registered agent are:

Victoria MSFrdee)

Name

oo § St LoL
Florida street address (P.O. Box NQT acceptable)

Koo Weaty 23oyo

City, State, and Zip

Having been named as ragisiered agent and to aceapt servics of process for ithe above stated limited
liability company at the place designated in this cartificate, T hereby accept the appointment as
registered agent and agree to act In this capacity. I fiother agree to comply with the provisions of all
statutes velating fo the proper and complets parformemce of my duties, and 1 am familiar with and
aceept the obligmions of my position s registered agent as provided for in Chapter 608, F.5..

 Vtherin Mty

Registered Agent’s Signaturn

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

Tigle; Na d i
"MGR" = Manager
"MGRM" = Managing Member

P .

(Use attachment if necossary)

NOTE: An additional article most be added if an effective date is requested.
REQUIRED SIGNATURE: .

Signaturs of n mesnber or ag authoerized representativo of 1 member.
(In accordance with soction 608.408(3), Floxida Stanures, the execution

of this document constitutes an affimation undes the penalties of petjury
that the facts stated herein gre frue.)

[etvrin M) Condo, et/

Typed or printed neme of bignee
$125.00 Filing Foe for Articles of Organization and Desipnation
of Registered Agent

§ 20.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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