* s

L 0bp0EgsES

(§_equestor’s Name}

{Address)

{Address}

(City/State/Zip/ohone #)

[ Jrockup [Jwar [] man

{Business Entity Name)

{Document Number)

Cerlified Coples Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HLCTMIRTRREER

000079260090

(/3 2/05--01001--020  #+155.00

L
[
- IRE _’H
-1 s
— N
—_— ivd
1T
. = Aol
3 - "‘Ei‘
S
SIS S o ”
Q%lr [ ]
[¥e]
-
2% 8 -n
E0 =
')"‘ — P
Y =S i
™ - T
. X £73
oy 0o
o o E ?
= <o
O




Y

%

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 » Fax (850)222-1222
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ARTICLE I - Name: £ %, (@
The name of the Limited Liability Company is: S

(Must end with the i o their abbreviadion “LLC,” or "L.C.,™)

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

Principal Office Addyegs: Mailing Addresy:

9735 us 19 (48 19
—Poct Ruchry yFL THGLS %&u}'—;—ﬁéﬂ 4LE

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

{The Limited Liasbility Company cannot scrve as its own Registered Agent You must designate an individusl or another
business entity with ap active Florida registration.}

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

L—CH'"; 9 mpwr}-f

Namc

- 9QEBE s 19

Florida street address (P.0. Box NOQT acceptable)

Poct Ritkey, s, 3966 %
City, Statd 4nd Zip

Having been named as registered agent and o accep! service of process for the above stated limited
liability compayty at the place designated in this certificate, I hereby accepr the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

G

Registered Apent's Signature @Q&RED)

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

Title: Name and Address:
"MGR" = Manager

*MGRM" = Managing Member

"MERM” _Kﬁyﬁigm:jib:_@m%fm,

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date ig Histed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.}

REQUIRED SIGNATURE:
(Xow — 7
Signature of 2 mermBer or ar auth representative of 2 member.

{In sccordance with section 608,408(3), Florida Statines, the execution
af this document constitutes an affirmation under the penalties of perjury
that the facts statod herein are mrue.)

lac: ; (Y)at,.)r\L
Typed or printed name of sxg?&:

Flling Fees: .

5125.00 Filing Fee for Articles of Organization and Designation
of Registercd Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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