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. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee. Florida 32301
(850) 224-8870 + 1.800-342.8062 - Fax {850)222-1222
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TO:; New Filing Section
Division of Corporations

FACCIN INVESTMENTS. LLC
SUBJECT:

COVERLETTER

Name of Limited Liability Compam

The enclosed Articles o Organization and fee(s) are submitted for Niling

Please return all correspondence coneerning this matter 1 the following

JESSICA MOLINA

Ninie of Person

TIBER SERVICES. LLLC

2434 HOLLYWOOD BLVED 2ND FI,

Firm/Compan

Address

HOLLYWQOQOD. FL. 33020

City/State and Zip Code

CLIENTS@TIBERSERVICES.COM

-mail address: (1o be used for future annual report nutification)
For turther information concerning this matter. please call:

JESSICA MOLINA ULR

ai L
Name of Person

Area Cude

T44035
}

Enclosed is a cheek for the fllowing amount:
C1$125.00 Filing Fee TS130.00 Filing Fee &
Certiticate of Status

Cadditional copy is enclosed)

Mailing Address

—— =)

New Filing Section
Division of Corporations
PO Box 6327

Tallahassee, F1L 32314

Davime Telephone Number

TISI33.00 Filing Fee &
Curtified Copy

TIS1O(LOU Filing Fee.
Certificaie of Stus &
Certitied Cops

tadditonal copy is enclosed)

Street Address f
Nuw Filing Section Division
The Centre of Tallahassee

IS N Monroe Streel. Suite 831
Tallahussee, F1, 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMIVERLIABILIIY COMPANY

.-\lR'I'I(_'l.I-'. I - Name: 2}??1 APR i L‘ PH 12 149

The name of the Limrited Liahility Company is:

K ; oonTy
r'l‘ ]‘:" ' : ol A lr\TE
_ TALLAHASSTE FL
FAUCIA INVESTMENTS. LLC ot

(Must contain the words ~“Limited Liabilitn Compans, =110 or “LLCT)

ARTICLE Y - Address:
The mailing address and streel address o the principad ottice of the Limied Laability Company is:

Princiml Otfice Address: Mailing Address:
TIIER SERVICES 1L1.C TIBER SERVICES. LLC
2434 HOLIY WOOD BLVD IND FIL 2434 TTOLLYWOOD BLVD 2ND FIL.
HOLLYWOOD, F1. 33020 HOLLYWOOD. FL. 33020

ARTICLE T - Registered Agent. Registered Office. & Registered Avent’s Nignature:
{(The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or
another: business entity with an sctive Florida registstion. )

The name and the Florida steeet address of the registered agemt e

JESSICA MOLINA

N

A HOLLYWOOD BLAVH 2ND 1L
Florida steeet address (2.0, Bos NUL aeeeptable)

HOELY WO i1, 22020
Cins Staty Zip
Heving becm mamed as vegistored agent and to accept serviee of process for te abeve stoted fimired liahifite compenn ai the

place designated i this certificare, herehy aceepr the appoiiimen as registerod ertent and agree o act i thes capacine, |
Suerther agrec io comphewitl the provisions of alf stutiies relating o e proper and complele performmnee of my dutics, and |1
e famitior with g cccept v oblisaions of e ition us recasicred agens as provided for in Chaper 603, 18,

kb

ﬁ{cgialurcd Agenls Signare 1 REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of cach person authorized w namage and control the Limited Liability Company:
- Same and Addiess:
"AMBR™ = Authorized Member
UAMOR™ = Manager
MGR

TIBER SERVICES. LLLC
23 IO LY WOOD BLVIY2ND FL !
HOLLY WO, 171, 33020
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(Use attachment if necessary)

ARTICLE ¥: Effective date, iFother than the date of filing; SAOPTHONALY

(I an effective date is listed. the date must be specific and cannaet be more than five business days prior (o or 90 days afier
the date of filing.

Note: {{1he date inserted in this block does not meet the applicable statutory filing requirements, this date will nog be tisted s

the document’s effective date on the Department of Stte’s reconds,

ARTHICLE VI Other provisions, itany.,

REQUIRED SIt ;M'I‘”REQK/G/LQJ\‘

- ! - v .
.‘algn:llurcul‘.‘l’ member or an authorized representative of & member.
This document is executed inaccordance with section 6030203 {1y (h). Florida Statuies

i aware that any filse intorantion submitted in @ document o the Departiment of State
constitiies a third degree Telony as provided for in s.817, 155 F.8,

JTESSICA MOLINA

Typed or printed name of signee

e e v
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certificd Copy {Optional)

§ 500 Certificate of Status (Optional)



