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CAPITAL CONNECTION, INC.

417 E. ¥irginia Streer, Suite |« Tallabassee, Florida 32301
(8501 224-3870 - 1-B00-342-8062 « Fax (850) 222-1222
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COVER LETTER

TO: New Filing Section
Iivision of Corporations
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrganization and fees) are submitied for filing.

Please return all correspondence concerning this matter to the foliowing

Name of ’erson

Firm/Company

Address
Ciwy/State and Zip Code Lt
steve@@Jeastlle.com o
E-mail address: (to be used for futere annual report notification)

For further information concerning Lthis matter, please call:

at { }
Arca Code

Name of Person Daytime Telephone Number
Enclosed is a chuck tor the following mmouni:
CJS125.00 Filing Fee = 5130.00 Filing Fee &

Cj$155.00 Filing Fee &
Certificate of Status

Certitied Copy
{additional copy is enclosed)

C1$160.00 Filing Fee,

Certificate of Stams &

Certified Copy
{additional copy is enclosed)

Mailing Address

Strect Address
New Filing Scetion

New Filing Section Division
Division of Cotporations The Centre ol Tallahassee
P.0. Box 6327 2415 N, Monroe Strect. Suite X10
Tallahassee, FL 32314

Tallahassce, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED L IABILITY COMPANY
ARTICLE T - Name:

The naime of the Limited Liability Company is:

I.WB Courier 11.C

(Musl contatn the words “Limited Liability Company, LA, or *LLC™)
ARTICLE 11 - Address:

The nailing address and strect address of the principal offiee of the Limited Liahility Company is:

Principal Office Address:

Maibing Address:
6526 Old Brick Rd. Ste 120, PO Box 266
Windemere, FIL 34786

6526 Qld Brick Rd, Ste 1240, PO Box 266
Windermiere, FI. 34786

ARTICLE I - 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 Florida registration.)

[T
-
e
et .
Fhe name and the Florida sireet address of the registered agent are: =2 r
Your Capitul Connection. Inc. T
- R
Namu S 4 -
. vl
o . R -
417 FL Virginia 51 Ste LT .
Florida strect address (.0 Box NOT acceptable)

Tallahassee IF1L 32301

Ciy

Stme Zip

flaving heen named os registered agent und 1o aveept serviee of process for the above stated limited lability company al the
place designeited in this cersificate, D herehy accepr the appoiniment as registered agent and agrev (o act in this eapacio. f
Surther agree to comply with the provisions of oll statutes reluting o the proper and complete performance of my duties, and {
um familiar with and accept the obligations of my pasition as registered agent ax provided forin Chapier 6603, 1.8

/54 Seth Neeley

Registered Agenl's Signature (REQUIREDD)
Seth Neeley as authorized represemative of
Your Capital Connection. Ine.

(CONTINUED)



ARTICLE I'v-
The: name and address of cach persen authorized to manage and control the Limijied Liability Company:

A 1 Address:
"AMBR” — Authorized Member
"MGR" = Manager

A
BT
{(Use attuchment it necessury)

AT .
L o

ARTICLE V: Effeciive date. if other than the date of filing; (OPTIONALY -

{If an effective date is listed, the date must be specific and cannot be more than five business days prior tu or Y0 days afier

the date of filing.)

Naote: Ifthe date inseried in this block doe

the dacument’s effective date on the Depa

§ not meet the appiicable statutory filing requirements, this date will nof be listed as
riment of State’s records.

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: ,
‘ L T

Signatufe of m@nr An nu\ﬂmﬁu‘ﬁrepresrmu!ive of 8 member.,

‘This docum i

xecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any false information submiued in 4 document o the Depariment of State
constiutes a third degree felony as provided for in 5.817.) 55, F.8.

Beian T Cacrpinello

Typed or prinfed name of signee

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

% 500 Certificute of Stutus {Optivnal)




