L210009423(%

(Requestor's Name)

(Addiess)

(Address)

(City/StaterZip/iPhone #)

[ Pckur  [Jwar [ mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NMELATIANE

500374786615

L —

1262

g
[}

I

60 :Zl Hd

102 -0 005 412500

1y
T

il

-“0'_:{\‘31-‘ STl

~
iy

CZ:Z Hd | (30 Lede

VlEnT 4 RIS

SEINELEN




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-B00-342.8062 » Fax (B30 222-1222

930 SW 99TH AVE 1I.C

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

173 Porca 3 Py ng - Thom ihvie Ga UTC

Aslof tne. File

LTD Partnership File
Foreign Corp. File
L.C.File

Fictitious Name File

Trade/Service Mark

Merger File

Artof Amend, File

A Resignation

Dissolution f Withdrawal____
Annual Report / Reinstatement
Cert. Copy

Phuto Copy

Ceruficate of Good Standing
Centificate of Staius
Cerificate of Ficuitious Name
Corp Record Search

Officer Search

Ficiitious Search

Fictitious Owner Search
Vehicle Search

Dnving Recerd

UCC 1 or 3 File

UCC 11 Search

UCC 1 Retrieval

Courter



107121, 5:52 PM

Rewview and Sign

AR THCLES UF ORGANIZATION FUR FLORIDA LIMITFDN IARIUITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company i;

e Sl Cﬁc‘;hpm(_, Leg

(Must contain the words “Limited Lisbitity Company, “L.L.C.." o¢ “LLC.™}

ARTICLEIT - Address:
The noiling address and etrzet sddress of the principal 0/fice of tx Limited Liakilnty Company ia:

Prlgsipal Office Address: Mafling Adorsss:
0 %01 99 pve R C\.%,g S G0 e
_Z:mt;cL::)&Lﬁizs_E..Eéﬁas empaeks Fops B 33008

ARTICLE 111 - Reghtercd Agent, Registered Clfice, & Registrred Ageol's Sigaature:
(The Limited Linbiliry Company cannet serve as its own Registered Agear. You must devignate an indradual o:
xpother business entity with an sctive Flurida registragion )

The nanx and the Flonda sueot address of tha egistered AESIT wre,
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920w 44 e

Florida street addrass (P.O. Box NOT accepaablel

?embrgka Pres L 33035

Steie Lip

Having been named a3 regisiered agent and to deceps rerace of process Jor the above viated inmited lakiity compeny 21 the
Place designated in this certificate. | kereby accepl the appoinoment ag regustered pgent and syree o act in thS capaaity |
Surther agrec tn enmply with the provisions of ull stantes relzang w the proper oad complete performance of mry dulies, and |
am fomillar with and accept the obligattons of my it ot regitered agens as provded for in Chapter 8)5, F.5 .
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1077121, 5:52'PM Review and Sign

ARTICLE IV.
‘The name and address of each person suthorized o manage and cantrol the Limited Liability Compeny,

“AMBR" = Authorizad Mermber
"MGR* « Manager
HeRT _i;\aro’td HQ%
3% Crbneroe s S
Wond e Ontuna_Larmc
Lyt C‘H

{Use saachment il necessary)

ARTICLE V: Effective da, if other thaa the dare of filing. | ‘ ‘1‘2»02 { AOPTIONAL)
(Ll an effective date is listed, the date must be gpecific and cannot be mare than fve bustoess days prior 1o or 90 days afler
the datr of filing.)

Ngte; 1fthe date inseried in this biock docs bot mect the applicable satviory fihng requisements, this Jate will nol be hsted a
the document's ¢ flective date on the Department of State's records.

ARTICLE V): Cahes provitions. if any,

REOUIRED SIGKATURE: L-\E -

X

Sigusiure of 2 member o7 an sathorized representative of » member.
Tiis document is executed in accordance with section 6050263 (1) (b), Florida Statazes
1 am aware that any false informazion submitied in & docurent to the Department of State
constitutes o third degree feluny as provided for ina 817,055, F.S.

HARGL D HALLEY

Typed of printzd name of nfnce

Hling Frex:
$115.00 Flling Pes for Articles of Organization and Destgnation of Registered Agent
S 30.00 Certified Copy (Opions))
5 500 Certificate of Status (Optional)
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