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CAPITAL CONNECTION, INC.

4i7 E. Virginia Street, Suite | « Tullahassee, Florida 32301
(850) 224-8870 « 1-B00-342.8062 -+ Fax (B50) 222-1222

I
Conch Country Investment Group, LLC
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AHDNCLES OFORGANIZATION FOR FLORIDA TIMTIED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Compuny is:

Conch Country nvestment Group, LLC
(Must contain the words “Limited Liability Company, "L.L.C..  or “LLC)

ARTICLE 1 - Address:
The wailing address and street address ot the principal office of the Limited Liability Company 1s;

Principal Office Address: Mailing Address:
29872 Overseas Highway IO, Box 430549
Big Pine Key, F1. 33043 Big Pine Key. FI. 33043

ARTICLE HI - Registered Agent, Registered Office, & Registercd Agent's Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
anoiher business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

Blalock Walters, " A.
Name

RO2 1hth Street West
Florida street address (PO, Box NQT acceplable)

Hradenton Fi. 34205
City State Zip

Havinge been named as registered agent and to aecept service of jrrocess for the above stated limited Tahilin: company at the
plerce desieneicd in this cortificare, Therchy aceept the appointment us registered apent and agree 1o vel in this capeein.
Jrrther agree 1o comphewith the provisions of all sesdes relating o the proper and complete performance of my duticos, aind |
am funilige with amd aceept the oblicanions of oy position ax registered agent as provided for in Chaprer 603, 195,

Dot LWQC{{(NQF/@%—‘;\. ; 2)2". P"":’)C‘.PH[

chislcrc(lfA»i::cl}{'s Signature (RF_(v]UIRED]

(CONTINULDY



ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Linhility Company:

"AMBR" = Authorized Member

"MOGR" = Manager

MGR Amanda Coblb, DMD
20872 Qvenscas Highway
3 Pine Kev, FIL 33043

MG Thomas Cobb
29872 Ovuerseas Highway
Big Pine Key, FL 33043

{Use atlachment if necessary)

ARTICLE V: Lflective date. if other than the date of filing: AOPTIONAL)
(1T an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 9 days after

the date of filing.}
Note: I the date inserted in this block does not meer the applicable statutory filing requiremenis. this date will not be listed as

the document’s efTective dale on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

WALE U, O by ., At Cep

Signaturcofa mamber Ar an authorized rchsenmlivc of a memher,
This document is executed in-accordance with section 603.0203 (1) (b)Y, Florida Statules.
| aim anware that any false information submitied in a document to the Department of State
canstitutes a third degree fclony as provided for ins. 817155 F.5,

Matthew J, Lapeinte, Esq., Awthorized Representative
Typed ar printed name of signee

Filing Fees:
$125.00 Filing Fee far Artictes of Organization and Designntion of Registered Ageat
$ 30.00 Certificd Capy (Optional)

S 5,00 Certificate of Status (Optional)



