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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(B50) 224-8870 + |-800-342-8062 + Fax (850)222-1222
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COVER LETTER

TO:  Registrution Section
Division of Corparztions

SUBJECT: ____-_S'P; Y‘lq;;g{);é id{_‘ éﬁﬁ c.§"fp“"y[—r 4

The enclosed Articles of Organization and lee(s) arc submitied for filing.

Please return gl correspondence conceming this matter to the fallowing:

— MacdtimeWhlnabevae
Nanie of Person Q
. -
M& LLC.
Firm/Uompany

33‘3‘1 %\\E Py dg. M&_ﬁ_u_\g : l—[q

Address

t City/State il Zip Cole
LU

uture nnnonl report nobificulion)

For further information conceming this matter, please call:

\ ‘nﬁ_lccG {484 )
Name of Person Area Conde & Dnytime Telephone Number

Enclused is a cheek for the following amouni:
CI5125.00 Filing Fee  T3$130.00 Filing Fee &  T$155.00 Filing Fec & O $160.00 Filing Fee,
Certilicate of Status Certified Copy Certificalc of Status &
Certilied Copy

{additionat copy is enclosed)
radditionsl copy s enclosed)

Mailing Address Street/Conrier Address
Registration Scction

Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallnhassee, Fi. 32314 260t Executive Center Circle
Tulluhassee, FI.' 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

RN Held
(MusT engd with tie whrds ~Eimited LTability Com

ARTICLF I1 - Address:
The maifing address and sireet address of the principal office of the Limited Liability Company is:

LLC

L4 ar“LLE™)

Principul Office Address: Mailing Address;

3394 Sherida St {=ame])
Liuke, 2 (TH
__\Aom.tsnmm_

ARTICLE Il1 - Registered Agent, Registered Office, & Registered Agent's Signature:

{'The Limiled Liahility Company cannot serve as il own Regisicred Agent. You must designate an individual or another

business entily with in pctlve Florida regisiration.)

‘The name and the Florida street address of the registered agent are:

Mot aa 5&5&9&&;:_!55___
Name

Floridn strect address (P.O. Box NOT acceplable)

City, Stawe, and Zip

Heving been named as regisicred agent and to accept service of process for the above stuted limiled
liabifity company at the ploce designated in this certificate, [ hereby accept the appoimment os
registered agent and ugree to act in this capacity. 1 further agree o comply with the provisions af all
statutes relating to the proper und complete performance of my duties, and 1.am familiar with and
accepl the obligations of my position as registered agent us provided for in Chapter 608, F.S.

S A
Regi;len‘:a‘{gcﬁt.‘s Sigtﬁ!'ﬁrc (R D)
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ARTILCLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as fallows:

Figle; Name and Addregs:

"MCOGR" = Manager
"MGRM" = Managing Member

T Y - : 30
3224 < \aeidam

(Use attachment if necessary)

ARTICLF. V: Effective date. il othier than the dite of fifing: A(OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be niore than five business duys prior

to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Ilorida St :
of this document constituics an allirmution under lhc pennlues nfpu‘jury

that 1he Facls stated herein are truc.)

_MM.LILI_Q ?J.pshzw X e e
Typued or prinled name gnee
Filing Feex;

$125.00 Filing Fee for Articles of Ovgantzation and Desigaation

of Registered Agent .
$ 30,01 Certified Copy (Optional) :;' " ~g
$ 500 Certificate of Status (Optional) faalss] &
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