drp—

T

%

L0100

353)-

{Requestor's Name)

{Address)

000082486760

{CityfStatefZip/Phone #)
AT 00E- 028 125,00
Ceckur  [Jwar ] maw
_— i =3
(Business Entity Name) LA L
3 o TN
:J;m S —
=t - -
{Document Number) nZ P )
= T
Ty —g L
:"r{'-ﬂ 3 1 2
Certified Copies Cerlificates of Status T W bt
T o
[aeiny [
e
. ) . Heo £
Special Instructions to Filing Officer: i TN e
Tos &
ZES = imn
shie 202
woE O T
= <<
— N
an O
o

Office Use Only




- +

CAPITAL CONNECTION, INC.

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

_,[L\@@Z@La»é P

%cfﬁ/a;/mg/% v

Signature
Requested by: /

ire /118 :
Name Daté Time
Walk-In Will Pick Up

174  Pondar's Prinling - Thomaosiie, G4 /00

Art of Inc, File
LTD Partnership File
- reign Corp. File
/ LC.File S en
-
Fictitious Name File b
e ik
Trade/Service Mark ==
=t
Merger File AN
w4
Art. of Amend. File :’ 0
___ _RAResignation M}i
Dissolution / Withdrawal

£2:6 Wd 01 RV L00

Annual Report / Reinstaternent

it Copy
Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fietitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Qwner Search

Vehicle Search

Driving Record

UCClor3File

UCC 11 Search

UCC 11 Retrieval

Courier,




ARTICLES OF ORGANIZATION FOR A
LIMITED LIABILITY COMPANY

ARTICLE [ - Name:

The name of the Limited Liability is: SECOND GENERATION DEVELOPMENT, LLC
ARTICLE i - Address:

The mailing address and streef address of the principal office of the Limited Liability
Company is:

3111 Fortune Way
Suite B-12

Wellington, FL 33414
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ARTICLE (il - Registerad Agent, Registered Office & Registered Agent's Signaff%e: o
xm =

Daniel J. Brams, Esquire ?f—;’o =

Hicks, Brams & Motto, P.A. TS

16845 Palm Beach Lakes Boulevard ::; =

Suite 1050 o @

West Palm Beach, FL 33401 = &

]

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 cerlificate, | hereby accept
the appointment as registered agent and agree fo act in this capacily. | further agree to
comply with the provisions of all ststutes relating to the proper and complete
performance of my dufies, and | am familiar with an accept the obligations of my
position as registered agent a videt! for in Chapter 608, Florida Statutes.

Signatur

emFer of an Authorized representative of a Member

artnoy
Typed or printed name of signee

(In accardance with Seclion 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penaities of perjury that the facts ststed
herein are true.)
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