{Requestor's Name}

{Address}

{Address)

([ChylState/Zipfonone B

] war [ wan

[ pekur

(Business Entity Name}

{Document Number}

Ceriificates of Status_______

Cedlified Copies

Special instructions to Filing

Office Use Only

|

07000012571
i

lia i

500082984605

U2/05/07--01002--005  #%87.50

02/05/07--01002--008 72,50

Al =
mint? —ry =3
gt H .
g ™~ T
T m T
Wiﬁv;_-'"” put 8 ﬁ
=52 71
el
Tal:
Pl R L
[ oo
SZm -
[
B,
—~m o
f"‘{-j —~3
22‘) 3
L ey
{I;-S-;{ oo
93T b
oy
fﬁC} e
T X
o @
—_

Yol
3
eh

43714



P *
B

CAPITAL CONNECTION, INC.

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

o

»

Sm ?VM ﬁ%/‘é’# c‘ém + Z;?éf}’;,/

do T el R YRR

[(C

Signature

— —— v r—— ———————— A ——ll, — T — — ———— T—— T—— T— ——

Requested by:

Wi _3fr oo
Name Date Time
Walk-In _ 'Will Pick Up

t74 Ponder's Prining - Thomasville, GA 8/00

TA

Art of Inc. File

ETD Partnership File

Foreign Corp. File
7~ L.C.File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolntion / Withdrawal

__ Asnual Report / Reinstatement
j::t- Copy
. PhotoCopy

~~_ 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

Courier




AL O,
ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY -4
Th B =
ARTICLE I - Name: EAC '
The name of the Limited Lisbility Compeny ia: e {{\
L4 7
. o, . e %, O
S ik Ceésj'm? on T INTERDRS L 4.0 TY
’ 2z
ARTICLE 1I - Address: o
‘The mailing address and swoet address of the principal offlce of the Limbted Lisbility Ccmpﬁ;' is:
rincipal Offic 831} Maflipz Address:
[aB7 Longsran Wiy, Palve o (7% TriE
o b o R .

ARTICLE YIT - Registered Agent, Reglstered Offfca, & Registered Agent’s Bigpature:

The natne and the PFlorida street address of the egistered agent are:

Jé‘ih&‘s }u. S"‘-f‘:ﬁt\
Neme

1487 Ca;..hm% WAL Dpius
Plorids street dddress (p.O. Box NOT noctptable)
_omgE Vo, 5 32093

e 32693
Cliy, State, sud Zip

Having been hamed as registered agent tnd to aceept service of process for the above stated fimited
Hability company of the place designated i this cerijficats, I hereby aceept the appointment as
reglsterad ogeyt and agres 1o get in this capacity. Ifurther agrea to comply with the provisions of all
statwies relating to the proper and complete performancs of wy dutiss, and I am foeniliay with and
accapt the oBligations of my posiifon ay regisiered agent as provided for in Chaptar 608, F.S.,

(CONTINTUED})
Pageloall



ARTICLE 1V- Mnxsager{s) or Managing Member(s):
The name end address of each Manager or Managing Member iz as follows:

Title: snd

"MGR" = Manager
"WMGRM" = Managing Member

“MER Y e ASAGER: Tamgs A Sy;ms'-m .
E?ﬂ&héf]sﬁ Poroaits | Friw IZLe03

€367

(Use attachment I necessary)

NOTE: An additional article must be added if an effective dete is requested.
REQUIRED SIGNATURE:

&
8:;11:&5%5 membay of &xn nn;ﬁoﬁzed Tepresentative of & membsr,

{fn apcordange with section 608.405(3), Florlda Siatutes, the stecutlon

of this documant sansthutes an sffirmation under fhe penaliies of pexjury
that the facty stated berein are trie.)

Typed or printed name of signo

Filing Fees:

$325.00 Piing Fea for Articles of Crganfzation and Designation
of Registered Agent

§ 30.00 Certified Copy (Optiens])

5 £.00 Certificate of Status (Optional)
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