(000,256 L% 11117

(Requestor's Mame)

(Address)

(Address)

(Ciy/StatefZip/Phone #)

D DICK.UP |:| WAIT [] maiL

(Business Entity Mame)

(Document Number)

Certifted Coples Cemificates of Status

Special Instructions o Filing Officer

Office Use Only

BRI

100355033731

11128 0=~ Oa =05

f

4] f;";_ 14l

™~

3

=3

Zz T
- -
>

z (0
= U
[w)

=

CUL G AN
DR




CAPITAL CONNECTION, INC.

S1TE. Virginta Swreet, Suite |« Tallahassee, Florida 32301
{850) 224-8870 + 1-800-342-8062 + Fax (850)221-1212

FIVE INITED, LLC

Artof Ing. File

LTD Parmership File

Foreign Corp. File

L.C.File

Fictittous Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repart / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stinding
Cenificate of Status
Certificaie of Fictiious Name
Corp Record Scarch

Ofticer Search

Ficittious Search

Fictitious Owner Search

Signature E—
Vehicle Search
_____________________ Driving Record
Requested by sgtyy UCC 1 or3 File
- __UCC 1! Search
Name Date Time

UCC 11 Retnieval
Walk-In Wil PickUp Courier

11 Ponoer s Porirg + Thom anvee GA 00




COVER LETTER

T New Filing Section
Divisien uf Corporations

FIVE INITED, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Articles of Organization and fee(s) are submited for filing.
Please return all correspondence concerning this mater w the following:

Jessica Molina

Niume of Person

TIBER SERVICES | LLC

Firm/Compuny

2434 HOLLYWOOD BLVD 2ND FL

Address

HOLLY WOQD FL 331026

CivvesState and Zip Code
CLIENTS@VTIBERSERVICES. COM

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
JESSICA MOLINA V354 FaA031

at{ )
Nume of Person Arca Code Duytime Felephone Number

Enelosed is a check for the following aimount

05125.00 Filing Fee CI8130.00 Filing Fee & 3513500 Filing Fee & TS 100,00 Filing Fee,
Cenificate of Stas Centitied Copy Certificate of Status &
Cacdditional copy s enclused) Certified Cupy

Guldisional copy is enclosed)

Mailing Address Street Address

New Fibing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee. FL 22303



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY i -

-

CARTICLE I - Name: ?F?ﬂ HUV I2 AH 16 04

The name of the Limited Liakitity Company is:

~artcr \-.)f'
FIVE INITED, LLC PRLLAE S :¢,__..‘5TATE
‘“‘tr FL

{Must contain the words “Limited Linbility Company. “L.L.C.."or "LLC.)

ARTICLE I - Address:

The mailing address and street address of the principel office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

2434 HOLLYWOOD BEVD 2ND FL
HOLLYWOOD, F1L 33020

2433 HOLLYWOOD BLVD 2ND 'L
HOLLYWOOD FI. 33020

ARTICLE 111 - 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 business entity with an active Flarida regisuration.)
The name and the Florida street address of the regstered agent are:

TIBER SERVICES, LLC

Name

2434 HOLLYWOOD BLVD 2ND FL
Florida sireet address (P.O. Box XOT scceptable)

HOLLYWOUOD N 33020
City State Zip
FHaving heen named as registered agent and to accept service of process for e above stated limited Lability company ai the

place designated in thiv certiicate, {erehy uecept the appuintent as registered ageni and agree to actin this capavine. |
Jirther agree w comply with the provisions of all sutuies relaring t the proper and compleie performance of my duties, and |
wm familiar with and aceept the obligations of my position as registered agent ay provided for in Chapter 845, F.5..

Ny

ch{stcrcd Agent's Stgmature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address ol cach person authorized o manuge and control the Limited Liabihity Company:

"AMBR" = Authorized Member
"MGR" = Muanuger
gt TIBER SERVICES. LLC
3534 HOLLYWOOD B VD IND FL.
hollvwood. 33020

- -y

{4

7

-

M0 BIRV 21 AON B280

{Use attachment if necessary)

(OPTIONAL)

ARTICLE V: Effective date, if osher than the date of filing:
(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior te or Y0 days after

the date of filing,)
rted in this block does not meet she applicuble statwory filing requisements, this date will not be listed s

Note: 1fthe date inse
the docuiment's effective date on the Depariment ol Stae’s vecords,

ARTICLE VI: Other provisions, #any.

REQUIRED SIGNATURE: /7 . ﬂ, -
LJ;’VM/- &

Signature of 1 member ur an authorized representative of o member,
This document is exeeuted i accordance with seetion 605.0203 (1) (B). Florida Statutes,
[ i aware that any talse information submitied in a docmnent to the Department of State

constitutes a third degree felony as provided for m s 817135, F.S.

Jessicu molin

Typed or pristed name o signee

o Fees:
$125.00 Filing Fee for Articles of Qrgunization and Desipnation of Registered Apent

$ 3.00 Certified Copy (Optivnal)
% 5.00 Curtificate of Status (Optional)



