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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tullahassee, Florida 3230t
(850) 224-8870 + 1-800-342-8062 » Fax (850) 222-1222
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COVER LETTER
TO:  Registration Section

Divixion of Corporations

~4
T
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SUBJECT: /(/Ot’ Wne
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cnd Trovdl ALC %R
Name of Limited Liability Company fr¥ad
. o
. m 9
The encloscd Articles of Ofganization and foe(s) are submiitted for filing. i o
o3
Plcase return alt correspondence concerning this matter to the following: % f—{:gﬁ
1 .
St \ey T Barnhises /
[
Name of Person
/th?"ldnq/ ?0\//‘ ﬁni T/O.\/t/ LLC_
Firm/Company
/5 709 waeeq’ A<
Address
. . .
Sf{’i‘)l\- ) z{/w-Jr- ES YN
S . City/State and Zip Code
ba n "ujf/ Q YﬂAfo . Com
E-mail addrcss: (to be used for fiuture annual report notification)
For further information concerning this matter, please call:
SLQ“\Q‘/ T éathlSE / a( T2 ) 277 ’3.5"7'7
" Name of Person Area Code Daytime Telephone Number
iZncloscd is a cheek for the following amount:
$125.00 Filing Fee [__—|$|30.00 Filing Fee & DS]SS.OO Filing Fee & DSIGOLOO Filing Fee,
Certificate of Status Certificd Copy Certificatc of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mniting Address 8 er Add
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2641 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES GF ORGANTZATION FOR FLORTDA LIMITED LIABILITY OCOMPANY
- Name:
The name of the Limited Liability Company is:

/Vd.-;iénu/ T&?w‘ 'aml Tf(ﬂ,/ LL C

(Must end with the words *Limited Liability Company, “L.L.C..” or “LLC.™)
ARTICLE 11 - Address:

ARTICLE T

The mailing address and strect address of the principal office of the Limited Liability Cmm is:

L

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sipanture:

~
s A TYTIO |
N — ;

P 1 . l;;l’i -~
Principal Office i Maifing Address: I,“‘ o
3P(m}lr):// £/ T Yc/o SPrina il ;’, .7‘/610""': §
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(¥4

@ ::J
A
(The Limiled Liability Company cannot serve as its own Registered Agent. You must desigpate an mclwudual orgn
another husiness entity with an active Florida registration.)

3

The name and the Florida street address of the registersd agent arc:

S+(h l{_/ 7/54011'5( /

/S 709 W/MW&J vt
Florida strcet address (P.O. Box NOT acceptable)

SCring i)/ o 296/ 0

- City

Zip

Having been named as registered agem and to accept service of process for the above stated limited liability compary at
the piace designated in this certificate, T hereby arccepf the dppoirament as registered agent and agres to act in this
capacity. 1firther agree to comply with the provisions qf all statutes relating o the proper and compiete performance
of my duties, and ! am familiar with and accep! the obligations of my position as registered agent as provided for in
Chapter 603, F.5..
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ARTICLE EV-

The name and eddress of cach person authorized 1o manage and control the Limited Liabitity  Comparry:
Xitle:

1 Name and Address:
*AMBR" = Authorized Member
"™MGR" = Manager

Ambr

\ ::?E'
S‘]’M\Q/ T Barn\mse/ &
/5700 wALWeel 4o =
S Pring o if F/ T Ve YA

g3ud
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(Use atachment if nocessary)

ARTICLE V: Effective data, il other than the date of filing: . {OPTIONAL)

(If an effective dnate ix listed, the date st be specific and cannot be more than five busiress days prior to or 90 days sfter
the date of filing.)

ARTICLE VT:.Other provisions, if amy.

EQUIRED SIGNATURE:

et
= Lo T
Signature of a iIn€MHET 61 an authorived representative of & member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the excention of this documem
constitutes an affirmation under the penaltics of perjury that the facts stated herein arc true.

———

I am aware that any False information submitted in o document to the Department of State
constitutes 2 third degree felony as provided for in .817.155,F.5.)

S+"" '*’/ 7T &9/‘4 41:‘3 /

T¥ped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Orgunizution and Desigustion of Registered Agent
$ 30.00 Certified Copy (Optional) i
3 5.00 Certificate of Status (Optional)
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