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CAPITAL CONNECTION, INC.
417 E, Virginia Street, Suite 1 » Tallahassee, Florida 32301
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LTD Partnership File

Fictitious Name File

Trade/Service Mark

Merger File
Ant. of Amend. File
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Certificate of Good Standing

Certificate of Status
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UCC 1 or 3 File
UCC 11 Search
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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY m@@ A
e
o, S
ARTICLEI- Name: | s, %, 0
The name of the Limited Liability Company is: « A;*’; "
/Olp/_&/ . )
727 LOVE LANE, LLC o
{Must end {v.fth the words "Limited Liabiliry Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresg: Mailing Address:
E12 WILLIAM STREET : SAME

KEY WEST, FLORIDA 33040

{The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Fibrida registration.)

ARTICLE I - Registe?ed Agent, Registereq Office, & Registered Agent’s Signature:

The name and the Floridd street address of the gegistered agent are:

DAjLD PAUL HORAN

Name

608|WHITEHEAD STREET
Florida street adfiress (P.0. Box NOT acceptable)

KE\T WEST, FLORIDA;33040

City, State, hnd Zip

.-’

Having been named as registered agenit and tolaccept service of process for the above stated limited
liability company at the place designated in Yhis certificate, I hereby accept the appointment as
registered agent and agree to act in this capactly. I further agree to comply with the provisions of all
statutes velaring to the proper and complete performance of my duties, and I am familiar with and

- accept the obligatiorls of my position as reglstered agent as provided for in Chapter 608, F.S..

Registered Agent’s Signature (REQUIRED)

(CON ED)
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ARTICLE IV- Managex(s) or Managing Me}mber{s):
The name and address of each Manager or Managing Member is as follows:

Title: Napie and Address:
"MGR" = Manager
"MGRM" = Managing Member

MRG SUSAN P. MESKER
512 WiLLIAM STREET
KEY WEST, FLORIDA 33040

(Use attachment if nece§sary)

ARTICLE V: Effective date, iffother than the date of filing: AUGUST 24, 2007  (opTIONAL)
(If an effective date is listed, the date must be specifi¢ and caunot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATIURE:

Signature of 2 member or an afithorized representative of A member.

(In actordance with section 608.408(3), Florida Statutes, the cxecution
of thig document constitutes an 4ffirmation under the penalties of perjury
that| the facts stated herein are true.)

SUSAN P. MESKER

Typed or printed name of signee

Filing Fees:
$125.00 ¥iling Fee for |Axticles of Organization and Designation
of Registered|Agent

$ 30.00 Certified Copy {Optional)
§ 5.00 Certificate of Status (Optional)
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