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CAPITAL CONNECTION, INC.

417 E. Virgima Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 - 1.B00-342-3062 + Fax (850)222-1222

GEN CONSULTING SERVICES LLC

Signature

Requested by:

Name Date Time

Walk-In Wil Pick Up

11 Morawr s Piag - Thom sves Ga ATC

Art ol Inc. File

LTD Purtneeship Fite
Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Ceil. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Certificate of Fictitious Name
Corp Revord Search

Officer Search

Fictitious Search

Fictinous Owner Search
Vehicle Search

Driving Record

UCC 1 or3File

UCC 11 Search

UCC 11 Retriaval

Courier



COVER LETTER

T New Filing Section
Division of Carpurations

SUBJECT: G?'f-“) CCH‘) Sb\( /‘v"—ﬁ S €yt Cag L ( C.

Nume of Limieed Lidbility Company

The encloscd Articles of Oreanization and feeds) are submutied Bor tiling,
Mease retuen afl cortespondenee concerning this mader ts the tobuwing:

PG’C.-Q .b*':/ 0 e Jo

Name of Person
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Address

/Z‘/,V(, [Pl ?;fr:/ . . 3 C((' V4 y{/

City State and Zip Code
r'de.__, Sisv of ey /é, CTD L/ C‘-/ﬁ»\“r’_‘;_ Com

E-mmenb address: it be used tor fisure anmuad eeport nositication)

For turther information concerning this matter, please call:

Z‘L'i)m /'> J//S '“_YL al VLY? ) 751\") o ?(‘ ?- y

Name of PPerson Area Code Dastime Telephone Number

Enclosed is a check tor the following amount;
Dsus.nu Filing Fee sa;n_(m Filing Fee & D.\‘ls.ﬂ.nn Filing Fee & D SlofLn Filing e,
Cenificate ot Ststos Certiied Copy Certiticate of Sttns &
tadditional copy is enclosedy Certitied Copy

Gdditional copy s enclosed)

Muiling Address Streer Address

New Filing Section New Filing Section

[hvixion of Corporitions Blivasion ol Corporaiions
POy Boa 6327 Chition Building

Tulluhossee, FL 323514 2on} FEaccwive Conter Crrele

Tallahirssee, FLL 3230



ARTICLES OF ORGANIZATION FORFLOAUDA LINMTTED LIABILITY COMPANY

ARTICLE T - Nume;
Fhe namwe of the Limuted Liability Company is:

é;ﬁf\) Ck.JP‘lS\-k/'/’Iﬂq g.@ “UieR S /. L.C

(Must contain the words “Limited Liabidity O nmmm CLLC e L

ARTICLE T - Address:
The inasling address and strecet addiess of the principal oftice of the Limited Liabibiny Company is:
Principal Office Address: Mailing Address:
LE1BE fafes Edge LA Sara <
Airclimmie i=f B4 7YY

ARTICLE 1 - Registered Avent, Registered Office. & Regintered Agent's Signature:

{The Limited Linbility Company cannol serve as s own Registered Apent. You most designate an individdd or
another business entity wizh i aciive Flondas regisiration. ) » g
Yo
e

The name and the Flonda street address of the regisaered agent e
DL)T:;L -_,bwt -r aqo. A
Name
o2 1 B Veme St Sud iy
Florida strect addres< (PO Box NOTT accepuable)
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gn:8 Wi 42834100

Clv MR Zip

Having heen named as segistered agent and toaccept service of provess fer the abose siaied limiced lahiize company at ity
pluce desipmared i this corficate, Dhereby aceeps e appointment as revistered agen and agree to act in this capacitv, |
fieriher agree o camply il the proviviens of alf staniies echeting o the proper and complene portoratace of my durics, and |
o familior with aad wecept the wblivations of my presition (’t}x'c'\;f.ufw‘c'lf aueent as provided for fo Chapreer 60318
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ARTICLE IV

The name und address of cach person:

Title:

"AMHR" = Authorized Member

"MORT = Manager . i Al .
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Name and Address:

wthorized 1o manaye and conrol the Linuted Liability Company:
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(Use atichiment ifneeessaryy

ARTICLE Vo linective Jate i other than the dite of fling: AOPTIONAL)

a37i4

(11 an effective date is listed. the date must be speeitic and cannot be more than five business davs prior to or 90 days alter

the date of filing.)

Note: [ the dute inserted in this block decs notmeet the applicable statutory Giling requirements, this date will oot be histed as

the document's eltectis e date v the Department of Suaie’s secords,

ARTICLE VI: Other provisions, iFany.,

REQUIRED SIGNATURE: -

— "

Cﬁ‘_/\__ __7’;'-— ¥C'__.__ - A, - 5

Signature of 3 member ar an suthorized representative of 2 member.
Thix document s excouted 10 accordinee with section 603 0203 (1) (b Flonda Statules

Eam avware that any Galse intormation subnutted ina docoment w the Department of State
constitntes a third degree felony as provided for in s 81713318,

N leoe L. e (m el o

Typed or printed name o signe

$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
3 30.00 Certificd Copy (Optionsly
3 500 Certificate of Status (Optivnal)



