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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 =« 1-800-342-8062 + Fax (850)222-1222
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Signature
Requested by: / .
W _¢/l13 /30

Name Date Time
Wall-_In Will Pick 1 1n

/Fdrcign Corp. File
L.C. File

Art of Inc. File
LTD Pantnership File

Fictitious Name File

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 Record Search
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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ARTICLE I - Name: <, é,,/ (
The name of the Limited Liability Company is: ‘57,5,% P ({\
SN TEL AGNOSTLCS c BB
O\ (e 6\] P—P \ oSS y L ( HOn B
' ] 7/ < < )
ARTICLE Il - Address: ,84:(\

‘The mailing address and street address of the principal office of the Limited Liability Company is:?gr

Principal Officc Address: Maijling Address:

E . Py Bp. . ShmE
PearaATion, T 335\

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the regisiered agent are:

D, lonn, e flerman

Name

SIUE W, Povwam BAD.
Florida street address (P.O, Box NQT acceprable)
Gamaten 22304

City, Stawe, and Zip

Herving heen named as registered agent and to accepr service of process for the above stated limited
liability company ar the place designated in this certificate, I herehy: accept the appeininient as
regisiered ugent and agree 1o act in this copacity. 1 firther agree 1o comply with the provisions of afl
statiies relating to the proper and complete performance of my dwties, and T anfeunitiar with and
cceept the obligations of my position as pegistered agent us provided for in Chapter 608, F.S..

Regiwws Signalure

(CONTINUED)
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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

mELm ’%q%\l\mﬁ&mﬂnw
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(Use attachment if necessary)

NOTE: An additional article must be added if an eﬂ'ectivevdate is request-ed.

REQUIRED SIGNATURE:

- Signature of a qulhurized reprasentative of 1 memiber.
(In accordance with secthord 608.408(3), Florida Statutes, the exezution
of this decumenr constitutes an affirmation under the penalties of perjury

that the facis stated hcmm are true.}
L. (TnmE "‘HETLTT)‘HY\

Typed or urmn:d name of signee

" $125.00 Filing Fae for Articles of Organlzation and Designation
of Registered Apent
$ 30.00 Centified Copy (Optional)
$  3.00 Certificnte of Status (Qptional)
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