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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tullahassee, Florida 3230
(850) 224-8870 » 1-BD0-342-8062 < Fax (B50)222-1222

A - PLUS CONTRACT MANAGEMENT LLC
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09/21/11
Name Date Time
Walk-In Will Pick Up

171 Ponget's Fnring + Thom asvile, OA 8/06
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Art of lnc. File

LTD Parmership File

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolutien / 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 Qwner Search

Vehicle Search
Driving Record
UCC } or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier




COVER LETTER

TO:  Registration Section Ly
Dlvislon of Corporations /{p «%% o |
Ve «
SUBJECT: /4 /ﬁZyj‘ /ﬁA/’f)?C‘/J' %&’Mq@ﬁ@ﬂ/%(ﬁ o
Name of Limited Lrablhty Company e Oﬁ"p/\
The enclosed Articles of Organization and fee(s) are submitted for fiiing. iy ':Q Fn -

Please return all correspondence concerning this matter to the following:

Tim _Sad/es,

Name of Person

A-Fls b JRA<T /4440 gSpex) T L

9% 2Orh S Az i
Vé/‘a /%‘%é _ Code/'Zo"f*/c/Q. 32946

T7rm S aplius cr e Com

E-mail address: (to bé used for future annual report totification)

For further information concerning this matter, please call:

Tom Seclfere w T2 P78 D559

Name of Person Area Code & Daytime Telephons Number

Enclosed is a check for the following amount:

DSHS.OO Filing Fee D$130.00 Filing Fee & DISS.OO Filing Fee & D$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{(additional copy is enclosed) Certified Copy
(additional copy ia enclosed)

Malling Addresy Stree¥Courler Addresy
Registration Section Registration Section _

Division of Corporations Division of Corporations !
P.O. Box 6327 Clifton Building i
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

A - PLUS CONTRACT MANAGEMENT, LLC

{Must end with the words “Limited Liability 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 Address: Mailing Address:

5876 20TH ST #224 5976 20TH ST #224

VERO BEACH FLOIRDA 32966 VERO BEACH FLOIRDA 32966

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

‘,
AL}
4

business entity with an active Florida registration.) w2 X\
."’: ‘:-‘f“g\ ;-E‘.
The name and the Florida street address of the registered agent are: %) %%
0 o3 "
YOUR CAPITAL CONNECTION, INC. - Pzz T
Name - %—érg ’w
-5 =M ’
417 E. VIRGINIA ST. STE 1 % 22
Florida street address (P.O. Box NOT acceptable) _:_ E‘—f"‘ ,
TALLAHASSEE -1 32301 I BT

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
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 [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered quent’s Si%ure (REQUIRED)

(CONTINUED)

Page10f2



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
S\
i S ler
— LA 5

WG EZM

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)})
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: i 25

Signature $f'a member or an nuthorized represeniative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any falge information submitted in 8 document to the Department of State
constitutes a third degree felony as proyided for in 5.817.155,F.8.)

M [

Typed or printed name of signee
Elling Fees:
$125.60 Filing Fee for Articles of Organization and Destgnation
of Registered Agent

5 30.00 Certifted Copy (Optional)
§ 5.00 Certillcate of Status (Optionsl)
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