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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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Artof Inc. File

LTD Partnership File____ {12 _ g m

\/F(geign Corp. File T o
: L
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Fictitious Name File Tz

Trade/Service Mark

- Merger File
Art. of Amend, File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement,

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name
Corp Recond Search
Officer Search,

Fictitions Search

Fictitious Owner Search

Vehicle Search

Signature -
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Driving Record

Requeste%%) /9/ / é) UCC 1 or 3 Filg

: {JECC 1 Search
Name Date Time
UCC 11 Retrieval

Walk-In _Will Pick Up

174 Poncers Prinung » Thomayvre, GA &g

Courier,




ARTICLYS OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE 1 - Nmxue: |
The naure of the Linaisxd Lisbility Cotpany is:

-
'

T T 4L R Houpivgs LLC
ARTICLE I - Addrwss '
The msiling addresr and street addraes of the principal office of the Linited Lishillyy Company st
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Having been named oy reglsseved agarn and o accept service of process for e above stated Birited
Liahiy comparyy & e place designesed in (his covtificats, 7 hersty acoept the appointmant a3
regiztered agert and gpres £ oct in Uos cepactiy. 1firther agree 5o comply with the provisions of all
standas relating 1 the proper and complete perfirmace of ry duties, and I am foniliar with and
aeapr e obligutions of my pasition 2 regishrad agert &, in Chopter 608, F.5.




ARTICLYE J¥- Manager(s) or Mansging Membar(s);
The swna snd address of sach Manager o Minaging Member iz o5 follows:
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(Use attaebenam {f secsgsncy)
NOTE: An additional srticle mast be added if st effectiva date is reqoestad,

REQUIRED SIGNATURE: . M
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