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CAPITAL CONNECTION, INC.

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

SOUTHEAST RECOVERY SPECIALISTS LLC
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Enclosed is a check for the followi lggjaméwtﬁnr:

$130.00 Filing Fee
Certifigate of; Spatus

$160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additiona] copy is enclosed)

$125.00 Filing Fee [T718155.00 Filing Fee & ]
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED mntrwcomm

ARTICLE I - Name:
The name of the Limited Liability Comp

South 1: ;Sif l?ﬁf OVA( Vi S‘DF’Cl aistS

OVI‘ust end with the Wprﬂs “Lxmlteh Llabillty Cofnpany, “L LI C., g4 “LLC "

ARTICLE II - Address:
The malling eddress and street address of the; principal d:fﬁcd of the Limited Liability Company is:

Principal Office Adg;ggg: Mailing Address:
2043 Thomas Sheeet 2702 S Elamungy R

=Holivywodal &Y 330 CohpeC ﬂ,-w FY 32330

ARTICLE III - Registered Agent, Reguluaren Lzice; & megisten ed Agent’s Sf'gnature.
(The Limited Liability Company cannot se¢; & as.Its own Registered 4gent You must designate an individual or
another business entity with an active Florid b rcgistratmn ) j
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place designared in this certificate, [ hareby 4 c:}spr the appotntment as registared agent and agree 1o act in this capacity. |
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ARTICLE IV- T
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(Use attachment if nccessary

. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(f an effective date is Hsted, the date miist be specific and can
applicable statutory

the date of ling.) )
hot meet th

Note; Ifthe date inserted in this blockd dpes
artment of State’s records.
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the document’s effective date on the De;

ARTICLE VI: Other provisions, if any.
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sy
1K bazﬁ/m /
mber il resentative of 2 member.

1
S}Eﬂ:ﬂﬁ;‘q ofa me
This document fis execute
1 am aware t t{a.ny false §
canstitutes a third degree 1|“clom
L]

in
o
110019

cordande with sectic
watlon submitted in & docurient fo the Department of State

as provided for in $817.155, F.S.

$ 30.00 Certified Copy (qp donal)
$ 5.00 Certificate of Stntr; ’(O'ptiormb

L ysol DivNathing.
I rTypéd or printad name uflsignce it
! : . oy
| Elling Fess: Z
$125.00 Filing Fee for Artic "gs of Orgﬂnizalﬁon and [Designatiol of Registered Agent r]
o
X
Page2 2 oy
no
(=4

filing requirements, this date will not be listed as

N



