1)

Lo LOVLS7S)

HRERAMTAMAAR

— 000081032690

(City/State/Zip/Phone #)

[ pexkur ] war [ maw

ALAG-~01001-~001 #1505, 0

(Business Entity Name)

{Document Number)

-
Office Use Only

.
U o
r" ['1'. o-,
[ami 4 o
::'ZL. r 53
. ) - T )
Certified Copies Certificates of Status o L e
T
-
::;‘1 =
. . » 6
Special Instructions to o
275
=
¥
- LM =
G o
:'!C) = [y
Syt O3
T2 o
3] —_
[ww]
Sk
-
o8]




D TR O = A- e T T TE - B NS TEFT
.
a/,r’

CAPITAL CONNECTION, INC.

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

T AU,

e

a&//;/:“[/f
4

Tt A BTe \({ 5. T, TR -"J\";:'.EM,.‘-*“".}J-J#”-‘C et

Signature
Requested by:

wbl /o) [ 20
Name Date Time
Walk-In Will Pick Up

Ar of Inc. File
LTD Partnership File

/areign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Ant. of Amend. File
RA Resignation

Dissolution / Withdrawal

/wnﬁl Report / Reinstatement

Cert. Copy

Photo Copy
Certificate of Good Standing

Certificate of Status
Certificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Cournier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o) »
22
ARTICLE I - Name: < "z,g,‘ A (
The name of the Limited Liability Company is: ‘%« -, ",’x ((\
Yprﬂ’-'?. -0
b % O
-\"‘\‘oTe_L Condr Manacemerd Sevvies LLC (f;{‘:j. "?'/
(Must end with the words “Limited Liability C&fnpany, “Limited Company"” ortheir abbreviation “LLC,” or “L.C.,™) (Qp ’..’;9 o
PN
ARTICLE II - Address: ??'
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1515 Park Comlon Driwa, isis_ ParK (ookin Druia
Svie 2-K S 2-¥
Oriew o, F-| 32835 ortonde, | 32¥3S

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

C;V,’ 54 d}hnuvér’mf, e,

Name

42 E )/ff«f/‘nz'or J?l

Flarida street address {P.O. Box NOT acceptable)

/4/4 Lf/« FL,__32750/

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
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
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.S..

> %}Mf 2z ot %/)4/0""”’74% T

egistered Agent’s Signature REQUIRED)
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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:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M 6RW Teaey X WATCWO
3370 "N . Winas Ave  Und 308
| Aoy A 3304

LANYHS &' Guvg'y. E. Ko i omder
289  Clone Dv
Camonshurg, PA16D1]

(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 date of filing.)

REQUIRED SIGNATURE:

PN & e

Signature of a membenor an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.}

ey K WaTFued
Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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