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"CAPITAL CONNECTION, INC.

417 E. Virginia Street, Sunite 1 = Tallahassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 - Fax (850)222-1222
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

L. O AN
ARTICLE I - Name: "?fg} % 2
The name of the Limited Liability Company is: A %’; \-:3, % A
. ‘:’p ;;v',b 7, %
Cov Ker, LLC 'L %

(Miust end with the words “Limited Liabitity Cempany, “Limited Company’ or their abbreviation “LLC." or “L.C,") ’? o ’%

>
. ST
ARTICLE 1f - Addrcss: » =i
The mailing address and street address of the principal office of the Limited Liability Companyis:
Principsl Office Address: Masiling Address:
=B N _Samao
ATOX

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Lisbility Company cannot sorve as its own Regristered Agent You must designate an individual or another
bugincss entity with ar active Florida registmtion.)

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

Evan Berlin

MName

==y
1314 Mawn S 304~

Florida strest address (P.O. Bex NOT acceptablc) B

aste. o R 6

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regiistered agent and agree to act in tls cabacity. Ifurther agree 1o comply with the provisions of all
statutes relating to the proper andfompglere performance of my duties, and I am familiar with and
acceps the obligations of my pof Vs registered agem as provided for in Chapter 608, F.S..

{)

Rogistered AgknleSipnature (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:

Titie: Name and Address:
"MGR” = Manager

"MGRM" = Managing Member

NGy Trooas 3 lefvte. as Trostee,
Mepboey~

{Use attachmen! if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: A{QPTIONAL)

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

REQUIRED SIGNATURE:

$I125.00 Fillng Feo for Articies of Organlzation and Desigration
of Registered Agent

§ 30.068 Certified Copy (Optional)

§ 500 Certifieate of Status {Optional)
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