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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-3870 -« 1-800-342-8062 « Fax (850)222-1222

Nin - TSI, 1.LI.C

Signature
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Name Date Time

Walk-In
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Artof inc. File

LTD Partnership File
Foreign Corp. File

[.C. Fie

Fictitious Nume File
Trade/Service Mark

Merger bile

Artolf Amend. File

RA Resiznation

Dissotution f Withdrawzl
Annual Report / Reinstatement
Ceit. Copy

Phuto Copy

Certiftcute of Good Sunding
Centificate of Status
Certificate of Fictitious Nume
Corp Revord Search

Officer Search____
Ficlitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1or3 File

UCC 11 Search

UCC 11 Retnieval

Courier



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY 27 7 D“E -5 A ,0 O_.
s o [ s : 07

ARTICLE [ - Name: AT e T ol T
The name of the Limited Liability Company is: ) "'-"_'_‘: "“"l—‘ '_".‘ ‘ TOLF STATE
TALLLHASSTE, FL
Nin- TSL. i.LC
" " “or “LLC.™)

{Must contain the words “Limited Liability Company, "L.L.C.,

ARTICLE U - Address:
The maiting address and strect address of the principal office of the Limited Liability Company is:

Principnt Office Address: Mailing Address:
1276 Bayview Cirtle 1276 Bayview Circle
Weston, FL 33320

Weston, FL 33326

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Litmited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the Florids street address of the registered agent are:

Cynthia Anaipakos

Name

1276 Bayview Circle
Florida street address (P.O. Box NOQT acceptable)

FL 33326

Weston
City State Zip

Having been numed as registered agent and (o accept service of process for the ahove stated limited liability company at the
place designated in this certificate. | hereby acecpt the appointment as registerad agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complere performence of my duties, and
am familiar with and accept the vbligations of my position as registered agent as provided for in Chapter 603, £.5..

Qum(hﬁ (LPG(hM;

Reg}ftcred Agcnl 3 Slgnamrc b(jU
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ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

.I” I" E' u] v nl’ 3 d I[c::.
"AMBR" — Auihorized Member

"MGR" = Manager

MGR The Ninigret Group, 1.C.
1700 §. 4650 Wst
Salt Lake City, U1 84104
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(Usc sttachment if necessary)

ARTICLE V: Etfective date, if other than the date of filing: (OPTIONAL)
(ITan effective date is listed, the dute must be specific and cannot be more than five business days prior to ur 90 days after
the date of filing.)

Note: [fthe date inseried in this block does not meet the applicable stawtory liling requirements, this date wifl not be listed as
the document’s effective date on the Deparniment of State’s vecords.

ARTICLE VI: Other provisions. if any.

W”%UMM/ £ Q!

Slg_,n.llu of 4 member or an authorized representative of a member.
This document s executed in accordance with scetion 605.0203 (1) (b)Y, Florida Statules.
[ 'am aware that any false information submitied in a document to the Department of State
constitules a third degrec felony as provided for ins.817.155, F 8.

Randolph €. Abvod
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



