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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite |+ Tallahassee, Florida 32301
(850} 224-8870 - 1-R00-342-8062 + Fax (850)222-1222

4534 ADAMS LI.C
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Walk-In

115 Ponder s Remag + Thom it DA ATC

Date Time
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Artof o, File

LTD Partership File
Foreign Curp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Ainof Amend. File

RA Resignanion
Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standine

Certificate of Status

Certificate of Fictitious Name

Corp Recond Search
Officer Search
Fictitious Search
Fictittous Owner Search
Vehicle Scarch

Briving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retneval
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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: L’\ 534 Adansg LLC :

Nane of Limited Liability Company

The cnelosed Articles ol Organization and fee(s) ave submitted for iling.

Please retunt all conespondence cancetning this matter to the tollowing:

Gerodo A2 QA8 2 )

Name of Pesson .

Gerado K. Varanrr Ok

Firm/Company

A A Cacke hve, Sure 19550

Address

Moy FL 23434

City/State and Zip Code

Jre gvarguer, Conn -

E-mail address: (1o he used for future amsunal repert notification)

For frther informativn concerning this matier, please call:

Jearthe Neatd” (205, 231 - 8064

Namie of’ I'crsl]m Aren Code Daytime Telephone Number

Enctosed is a cheek {or the following amount;

E‘SIZS.DO Filing FFee S13(L00 Fiting Fee & S155.00 Filing Fee & S160.00 Filing Fee,
Certilicate of Status Certitied Capy Certificate of Stats &
(addditional copy is covlosed) Cuntified Copy

(additional copy is enclosed)

Mailing Addiess Sireet Address

Mew Filing Section New Filing Section N .
Division of Corpoiations Division of Corporations .

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2601 Executive Center Circle

Tallahassce, L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTVED LIAMLITY COMEPANY

ARTICLE | - Name:
The name of the Limited Liability Comprany is:

UsvYy Adams LLOC

(Must contain the words “Limited Liability Comprny. LELC ar "LLCT

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabilny Company is:

Principal Office Addyess: Mailing Addeess:

441 6(( cleel \ Ave .

A3-Ga¢ &wumr\p, Y.

Sute Yo -4y ¥
MMLA MY .(-L- 311—@)_1

ARTICLE 11 - Registered Agent, Registered Office, & Registered Aget’s Sigznature:

Mmm\ 8 33130

(The Limited Liability Company cannat serve as its own Registered Agent. You mushdesignate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Gerngo B, \/aza,uu, 0

Name

4AAA Gackeel A, SAte 1660

Florida street address (IM.O. Box NO| aceepliable)

Moy BL - 23131

Zip

S H J N
Clity Stal

Hervisty been memed ax regisiered agent and 1o uceept 51*1'f}1<l}:m ess fai\the o
place designated in this certificate. {eveby accept the ap, mnlf\.:cm 1s g: of

Srerther agree to complewith the provisions of alf stendes \dating tofihe propef
cant ferilicn witly i cceept the abligations of my position o r

Regisicred Ageri’s Siﬂmmrc (REQUIRED)

(CONTINUED)

Vo stated limited liabitine company af the
Tetgnt and agree to aet By this capacity. |

artel cewiplvte pevformemce of my dities, and I
el s proveceed for i Chepter 605, 1.5 '
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ARTICLTE V- o . .. . '
The nostie and adidress of cach person anthorized to mannge and coutrol the Limited Linbility Company: A s, e
"AMBR" = Authorized Member S, e
“WIGR” = Manager & e e
MG Jose.. Seaono _C\née&ﬂbaﬁ% SN

31898 (i f'._SCTFg 401 ~ ;1_@1, 1y

MMiatny, ¥ - ey
, by
- - oA
- — v
- e, W
S — ' N
N B
(Use¢ altachment if necessmiy) T Tl :-‘
ARTICLYE V: Effective dafe, if ather than the date of fling: e . (OPTIONAL) S el
(If i effective date s lsled, the date musl he speetfic and cannad be more thun Hive Imslnvﬂ iinys prior to oy 90 dn;.s after” o0
the dnte of filing.) T
Noig; I the date inserted in this block daes net ineet the applicable statutory (iling requirements, this date will not In. Ilslul '\ﬂ Yoo
(he document's effective date o the Departinent ol State’s records, ) e N
e, " R
ARTICLE YI: Other provisions, if any. _ C L, e
. . S
.l
—— o —— - v v . Ll
' . B
[T S, . ' 0
LI '. :‘
REOUIRES SIGNATURE: . ) R P
Inte Gregprio BrFndpmhac i {Dec n AN R ' : v
Si;,na(uw of s member or an auwtliovlzed lrpmwnlnllvc ol a member, b T v
This document is executed in accordance with seetion 605.0203 (13 (b), Florlda Ststutes.  * - o, e
1 i asvnre that any false information submitted in o document to the Depautmentof Statle. o,
constiies 3 third degree felony as provided for in 8,817,885, %8, ' . e
1 .t
QOSe. breacno &(@\nde/m\gada et
Typed or Minted name of signee ' SR
LI "
Filing Fe ' oo, e
$125.00 Fillng Fee for Avticles of Organdzntion awud l)oslgnullmt tf Registered Agent .. . o .':
$ 30.00 Certified Copy {Opltonn}) ‘ I &," o
5 500 Certifieate of Status (Optlonal) I- - .\,k' SRR
re- - — ' B ."
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