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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tatlahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 -+ Fax (850 222-1222

ATLANTIC SHORES REFERRAL

NETWORK LLC
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Art of Inc. File

LTD Partnership Fite

Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert, Copy

Photo Copy

Certificate of Geod Standing
Centificate of Statuy
Centificate of Fictitious ivame
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC i Search_____
UCC 11 Retrigval

Courier



ARTICLES OF ORCANTZATION FOR FLORIDA LIMITED LIABITYCOMPANY

ARTICLE.J - Namier
Tha ngme-of;the, Limited Liakilly Campaoy is:

ATLANTIC SHORES REFERRAL NETWORK LLC

NIt cud with 1 wovds “Limited Liebliity Compety, “Ld.Cr oF “LLC. ™.

ARTICLE 11 - Addrass:
The malling add?ess and sireet address-of the principal ofice of the Limited Liabiligy Corpany is:

ncipal Offipe A A ddriss;
SRS PLACK SE S T PLACE s
VERQ BEACH, FLL 32962 VERO HEACH; FL 32962

ARTICEE IF-Registered Ajent, Reglstéred Office, & Repitered Agen¥s Signature:
:(The L3mited Lisbility Company cangot serve ds fis awir Raglatered Agent. You mest-dasignete an individusl ori
anbther Business eatlty with ag aeiTve Flordn fagistmation,)

Tho nnhe aid the Florida streatadiecis of the registered guent-ans
RENEE R.COLEY
Name

475 12" FLAGE 8%
Floride afreet address (PO Box NOT aoteptabls)

VERO BEACH 32962
City Zip

Having lach ndwedas véjgivireid dgent and to arcdpd serslc of procsss for the above dialed [tintted inbilily compagyrar

the placa dbsignated in s cagificisls, Fiedaby Becepl ihé apanitment a3 righeierod agent and ngres. lo aut u.this

eupacley, Thirribar agred 15 Ainiile wifh the grovirtohs of tll-diatlex reléfing to tié propér.and oomglete performnes

gfay dutley, aogd §an fandhar wids etied acnapz ir w?mm:‘ of i poaittonat ragisrbred ok ax-provided.for n
Chaprer 603, F, §. :
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Article IV-

Ths panis and-addiess of eath parsen autharized 1o manage and. contral the Liniited Liability -Compahy:

“AMBR" = Authorized Member i
YNIGRY” = Mamaging Member
or" ' \bigl: m_’l NE EB.CM Y
475 12 PLACE. SK
{Usoattachmentit waoessary)
ARTICLE ¥4  Bifective dnte, iTother tranthe dots offllng {OPTIORALY.

\ {
e iféetlve daledaiéted, the-0n to et Beapectile andicannot be mace Gmnflve busloess deys prior to or 90 dnye afier
The-dateof Ming)

ARTICLE, VT Qtberprovisions, ifeny.

REQUIRED SIGNATYRE!

Slgunture-ofa member or sn suthor TR Fepresyntative of 4 mbmibor.
o acoordanes with section 6430203 (1) (L), Eloridn-Statutes, the exeiytion of this dagument
constisates gn affimietion under thi phnzltick of perury that the thets stated herein are tmee.
[ am. awacs fthat any falge inforption submitted In:a docament fo the Department.of State
: Constitutes o third.degres fefony as-provided for In a 8170155, F.8.)

“Typed-or printed namo-of signeo
Fillng Feast
$1.25.00: Filing Fee for Artloles of Orgeoization and Designation of Registered Agent
830,00 Cortifted:Capy (Optional)
5 5:00 Certificate.of Status (Optional)
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