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FLORIDA DEPARTMENT OF STATE

Division of Corporations

953
November 21, 2007 U
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RLE pas POl
CAPITAL CONNECTION Baig ™ T Onygy,
TALLAHAASSEE, FL
SUBJECT: THE THREE C'S, LLC @
Ref. Number; W07000057089
i o
. O
e 2z O\
5 2 -

We have received your document for THE THREE C'S, LLC and your chedk{) ~ r
totaling $125.00. However, the enclosed document has not been filed an& %, < \‘“
being returned for the following correction(s): LA ;3._ O

Please note that we have RETAINED your $125.00 payment. "'p i

o
The name designated in your document is unavailable since it is the same as, or%;;\
it is not distinguishable from the name of an existing entity. Section 608.406, %
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishablefrom the one
presently on file. Adding of Florida or Fiorida to theend of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr '
Regulatory Specialist Il Letter Number: 907A00066833

Thiviaion of Carnnratione - PO ROY G297 ' Tallahaceon Flarida 29914
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Foreign Corp. File
L.C. File

/ Photo Copy

Art of Inc. File
LTD Partnership File
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Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation
Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. 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

Courier,




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I-Name: The Theee (s
The name of the Limited Liability Company is:

Of Detroit, LLC

ARTICLE 11 - Address: 3375 South Cengeess fAve, Some O Delray Becn, £L

E
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The name and the Fiorida street address of the registered agent are

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

—
Lo}
Fm S
Kevin Galin . T B
Name ;CE =
' . T N
C Ave, | S % @
agNs So\)(\q oMORESS V&, ; OWUITE @_ﬁ -
Florida street address (P.O. Box NOT acceptable) ™ {11'3_\ x
pa w
Deveny Beacll, s 33445 g2 3
TC:'ty, State, and Zip = -

S
liability company at the place designated in this certificate, [ hereby accept the appointment as

farapete
Having been named as registered agent and to accept service of process for the above Stated limited

bog . s
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ag

—g_méwfded for in Chapter 608, F.S.

Registered Agent’s Signature
%&w!e IV - Management (Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is
therefore, a manager - managed company

(An additional article must be added if an effective date is requested)

LD 2

S:gunture of & member or an authorized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facls stated hexein are true,)

I(E-Vr'r\) GALI-IJ

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
3 39.00 Certified Copy {Optional)

§ 5.00 Certificate of Status (Optional)

The mmlxng address and street address of the prmc1pal office of thc L1m1ted L1ab1hty Company is
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