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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2013

CAPITAL CONNECTION, INC.

SUBJECT: IRON TIE INVESTMENT GRQUP LLC
Ref. Number: W13000057209

We have received your document for IRON TIE INVESTMENT GROUP LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist li Letter Number: 013A00024101

www.sunbiz.org
TVxrrorinm nff narmnratinmne . POY POY 2297 Mallahacecos FlamAda 29214



COVER LETTER

TO: Registration:Section
Division.of Corporations'

sussect: L RON _T(E JMNVESTMENT GlRou?

(L ¢

Natne of Limited Liability Company

"The enclosed Articles of Orgaiization and fee(s) are submitted for filing.

Please return sil correspondence concerninig this mattet to the. following:

RicARDe MIALDerADs

Name of Person

Firm/Company

_Pe pcx 726134/

Address

ZirA _Fo 33¢EC

City/State and Z{p Code

ZRord TIEIIOVELT pErTT GRen? € (T MALL, Com

E-mail address: (to be used for future annual report notification)

For further-information concerriing this matter, please Gall:

TULARDe aALDeMADC Cwc B/ 33423795

.Name of Person " Area Code'& Daytime Telephone Number

Enclosed is a check for.the following-amount:

[$12500Fiting Fee (1813000 Filinig Fec & [ J5155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(#dditidnal capy is enclosed) Certified Copy
(additional copy is enclosed)

Mhailing Address §treet/Cou'rier Address
Registration Section Registration Section
Division-of Cerporations Divisidn of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassce; FL 32301
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'ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

IR"’V Tie Zn'Uf'SJ?heA‘i‘ Gro,up, L

{Must end with the words “Limited Liabiiify_‘Company, “L.L.C." or “LLC.")
ARTICLEII - Address:
The mailing address and street address of the principal office of the Limiited Liability Company-is:

Principal Office Address:

2502 Max farr ot

Tanpa AL T3 563Y

Mailing Address:

7¢02.  Maytar ‘-+
Zosga_ P 73Dy

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent’s Signanirg

(The Limited Liability Company, cannot serve as its own Registered Agent. You must desigriate an indivigual or andther
busingss catity with an dclive Florida registration:)

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

-
T W
—_ I o
D Lo Opale e .
Name Lo . =
‘ him O (:;,
Florida street address (P.O. Box NOT acceptable) . --r‘::, -
72‘"” 1 FL 3BL3Y ‘25% = ?5
’ City, State, and Zip 2

Having been-named.as registered agent and to accept'seivice.of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent und.agree to.act in this capacity. 1further agree to comply with:-the provisions of all
statules relating to the proper and compléte ‘performidnce of sy duties, and I am fumiliar with and
accept the obligdtions of my position as registered-agent.as provided for in Chapter 608, F. S.

Registered Agent’s Signatire (REQUIRED)

(CONTINUED)

Page 1012



ARTICLE IV- Manager(s) or Managing Member(s):
The name-and address.of each Manager. or Mariaging Member is as follows:

Title: Name and Address:
"MGR' = Manager
"MGRM" = Managing Member

MG L RUARDe /AL Do ;fADE
_Pe_Bex 2¢(351
7hmpPr Fo 3365

Mel ~oar ( Oozde
to. Go¥. 701387
7"4m'm fL. 331

(Use attachment if necessary)

ARTICLE V: Effective date, if other than thie date of filing: . (QPTIONAL)
(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 /)‘/”'

tiire of wmher or an nmhorizcd representativc ofa member

(In.afcordance. with section 608.408(3), Florida Statutes, the execution of this documént
constifutes an'affirmation under the penalties of pcx]ury that the facts stated herein are true,
I'am dwaré that any fals¢ information,submitted.in a document to the Department of State
constitutes a:third degree felony as provided for in 5.817.155, F.S.)

l1zpRpe _napeheftDe
" Typed or printed name of sigiiee

'Filing Fecs:

"$125.00 Filing Fec for Articles of Organization and Designation
of Registered Agent

‘$ 30.00 Certified Copy (Optional)

$ 5.00Certificate of Status (Optlonnl)
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