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CAPITAL CONNECTION, INC.

417 E. Virginia Steet, Suite 1+ Fullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 « Fax (850)222.1222

CRAIG AND ANUSUKA WHITE 11.C

Artof Ine. File

LTL Purtnership File

Foreign Corp. File

L.C. File

Fictiiious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certilicate of Good Swunding_,
Cenrtificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Seaich

Fictitiows Scarch

) Fietitious Owner Search
Signature —_—

Vehicle Search
_____________________ Driving Record
UCC I or J File
UCC Il Search

UCC 11 Retrieval
Walk-In WiltPickUp _ Courier
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COVER LETTER

TO: New Fillag Sectlon
Divislan of Corporatiena

SUBJECT; FM/G AND Aﬂﬁ{fﬁﬂﬁ? LW(J/TQ/ (L C

Name of Limited Lisbility Company

The enclosed Anicles of Organization and fee(s) arc submitted for filing.

Please return all cormespondence concerning this matier to te following:

AWUCHKA  CITE

Name of Person

Firm/Company

8159 MIDWIGHT ehs] KD
ClECTHR KEY | FL 34247

CityiState ip Code
CRAG (WA TE %"’,gam L MIT.EDU

E-mail address: (to be wsed for future anmal repont notificaton)

For farther info rmmation conceming this mater, please call:

ANUSHER OMITE , 94 [ 323 — 74{S

Name of Person Aren Code Daytime Telephone Number

Enclosed ks a check for the {ollowing amount:

[35125.00 Filing Fee [0$120.00 Fiting Fee & 155.00 Filing Fee & BJ$160.00 Fiking Fec,
Cerficate of Staws Centified Copy Certificate of Statns &
(additional copy is enclosed) Centificd Copy
(additional copy is enclosed)

Mailing Addresa Street Addrens

Mew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6317 2415 N. Monfoe Street, Suite 810
Tallzhassee, FL 32314 Tallakassee, FL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY —

ARTICLEI - Name: PRI i = b -
The name of the Limdted Liability Conpany |s: LT e s [ FL.

CRALG avp AVUSHEA LWIHITE  (LE

(Must contzin the words "Limited Liability Company, "L.L.C.” er "LLC.7)

ARTICLE I - Address:
The mailing address and street nddress of the principal ofTice of the Limited Liability Company is.

Principal Office Addresy: Mailing Addresy:
200 CLUTLASE BAYou 2 foy Carintt bRy
Nokom (@  FL HoKom(l  FC
T2’ Tz 7T

ARTICLE I11 - Registered Apent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liability Comparry cannot serve as its own Registered Agent. Yoo nmust desigmate an indrvidual of
another business entity with an active Flonida registration )

The name and the Florida street address of the registered agent are;

CPHG (WHITE
2904 uchAsS BAYsu

Florida street address (P.O. Box N{T scceptable)

PoKkow/sf  FL 3f27S

City State D

FHaving been named as regustered agent and lo accept service of process for the above stated limited hability company ai the
plare designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in ihis eapacity. 1
[further agree to compiy with the provisions of all stanites relonng to the proper and complete perfarmance of my duties, and |
am famihiar with and acoept the obiganons of my position as registered agent as provided for in Chapter 805, F.S.

@‘Z}W,@@”

istered Agent’s Signature (REQUIRED)

(CONTINUED}

Scanned with CamScanner



ARTICLE IV-
The rame and address of each person authorized to manmage and control the Limdted Liability Compary:

"AMBR" = Aunthorized Member
“"MGR" = Manager

MG CAAL6 LHITE

Fpoy e ASr Aol

MR Avas H K4 MVELIZA Piug AN - TE
MMM‘ -
YoM sy [ , U ;ﬂzi o

(Use attachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot bre more than five business days prior te or 90 days after
the dsie of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filimg requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE:

Signarureof a ber of an anthorized representative of a member.
This document ize€ecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware tal any false information submitted in a docament to the Depaniment of Stale
constitutes o third degree felony as provided forins. 817,155, F.S.

CRA6 (WHITE

Typed of printed name of signee

Filing Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.88 Certified Copy (Optional}
S 5.00 Centificate of States (Optional)
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