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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite [ » Tallshassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222
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ARYICLES OF ORGANIZATION FOR FLORIDA. LIVITED LIABILITY COL fFANY 7%

Lo @
ARTICLE I ~ Name: s S c{‘,
The name of the Limited Liability Company is: %-%&
&
// . v
/He Syevsy Real Espe Stowp, LLC
ARTICLE Ii ~ Address:
The mailing address and street address of the principal office of the Limited Lishility Com »ny is:
inginal Office :H Madjing Address:
/2908 Fonl Sl lesr (2908 o SPiTIns ™
She 2o 1 SCATE Zat
D2 ave) oK 82 (

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigoature:

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

Capital Cconnection, Inc.
Name

437 E. Virginia Street
Florida streed address (?,O- Box m gmm‘b}a)

Tallahassee FL 32301
City, State, and Zip

Having beer named as registered agent and to accept service of process for the gbove stated [i rited
lighility company ot the place destgnated in this certificate, [ hereby accept the upipeintment 1S
registered agent and agree 1o act in this capacity, Ifirther agree to compiy with the provisions yf olf
statutes velating to the proper and complete performance of my dutles, and I am familtar with md
aceept the obligatians of my position as registered agent as provided for in Chapler 608, F.i& .

Registered Agent’s Signaturo

(CONTINUED)
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ARTICLE IV- Magnager(s) or Managing Member{s):
The name 20d address of each Manager or Managing Member is a3 follows:

Titie: Na Addregs:
YWMORT = Manager
"MORM" = Managing Member
Mé— QP\ {éyw Boudeeaui y
LM% Fevs SPrimd Ched #20)
Llaer . A2E]

_Meem Mickele f2eseliag

ObLiind . L2XT 4

il P

(Ust attachment If necessary)

NOTE: An additiopal article must be added if an effective date is requested.
REQUIRED SIGNATURE:

: ol

Signature of 2 member or an ruthopized representative of 2 member,

{In nooordanas with saction 608.408(3), Florida Statutes, the execution
of this documment constinites 2n sffrmiion tmder the penalties of perimy
that the facts steced herein are true.)

A cdogie XK

Typed or printed gdme of signee

7

Filing Fees;

§125.00 Filing Fee for Articles of Orpanization and Desipnation
of Registered Agent

§ 3000 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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