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. CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Flerida 32301
(850) 224-8870 - 1-800-382.8062 -+ Fax (850)222-1222

E CHRIS 2779, LLC

Signature

Requested by:

Name Date Time

Walk-In Wiil Pick Up

115 Ponoer s Prwving - Thom -ae LA BTC

Ariof Ing. File

LTD Puartership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Atk of Amend. File

RA Resignation

Dissolution £ Withdrawa]
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Sunding
Cenificate of Status
Certificate of Fictiious Wame
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC Il Search

UCC 1! Relreval

Courier



ARINCLES OF ORGANIZATIONFOR FLORIDA LIMIOTED LIARUITY OMPANY o
20

ARTICLE I - Name:
The name of the Limited Lisbility Company is; op
i

E Chris 2779, LLC

(Must contaln (e wands “Lirited Liability Company, “L.L.C.," or "LLC.")

ARTICLE IT - Address:
The puiling sddress and street address of the principal office of the Limited Lisbility Company is:

Priniipal Office Address: Madiing Addiess:

19991 NE 10th Place Way the same

._hlm:th_ﬂiami FL_33179

ARTICLE HI - Registered Agent, Repistered Office, & Registered Ageat’s Signature;
(The Limited Liahility Company cannot scrve as its own Registerod Agent. You omist designate an individual or
mnother bosiness entity with an active Florida registration,)

The neros and the Florida street address of the registered agent ae:

e —Earl Cheistian .

Name

19991 NE 10th Place Way
Florids street address (P.O. Box NQT eccepteble)

. North Miami, FL 33179
City Swmte Zip

Having been named as registered agent and to aocep! service of process for the above siated Hmited Kability company at the
Place designated in this certificate,  hereby accept the appointment as registered agent and agree to act in thix capavity. 1

Jurther agree to comply with the provigions of all suanges relating to the proper and complete performance of ey dutles, and |

am faniliay with and accept the obﬂgudomaprm%jiujimpmvddfwm Chapter 605, P.5..

P2 chutcradAgcnr'l S:gnam(REQUm.ED)

(CONTINUED}



ARTICLE IV-
The name and pddress of cach person authorized w menage and controf the Limited Liability Company:
i Name s0d Addreys:
*AMBR" = Authorized Member
"MCR" = Manager

o MGR Earl Christian
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ARTICLEV: Effective datz, if other than the date of filing:

3 o . {OPTIONAL}
(If an rffective date is listed, the date must be rpecific and canoot be more than five business dryz prior to or 90 duys nfter
the date of filing.)

Nate; If the date inzerted in this block does not meet the appliceble statutory fling requirements, this dste will not be listod as
the docuinent’s effective date on the Department of State’s recards

ARTICLE VT: Other provisions, if any.

HEQURED SIGNATURS: [)/ /%QV -

Slgn.a}‘/re of a meraber or an suthorized representative of a mesmber.

This documeat is executed in accardance with section 605.0203 (1) (b), Florida Statutes.
I am awart that eny felse information submitted in 8 document to the Departmeat of State
eaustitutes a third degree felony as provided for in 8.817.135, F 8,

Earl Christian - —
Typed or printed name of signee

Efling Fees;
$125.08 Fillng Fee for Articles of QOrganization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Opticnal)

$ 500 Certificate of Status (Opticnal)



