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ARTICLES OFORCGANIZATION FOR FLORIDA LIMTED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Lability Company is:

Connors Invesunent Group, LLC

(st comain the words “Limited Liability Company, L. 1L.CL7or "LICTY

ARTICLE IE- Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1234 Bay View Way

1234 Bay View Way
Wellinaton, Florida 33414

Wetlineton, Florida 33413
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ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: T3 g B
{The Limited Liability Company cannot serve as its own Registered Agenl. You must dusignate an individual ors0 ) =0 —
another business entity with an active Florida registration.) 2R O —
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I'he name and the Florida street address of the registered agent are: AR TR I T
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1200 South Pine Island Road
Flarida street address (P.O. Box NOT acceptable)

Plantaticn Florida 33324

Civ State Zip

Having heen nomed as registercd agerit and (o Qeeeps service of process, Jor the ahove stated limised liabiliy company o the
place designated in this conificate, Fhereby aceept the appointment as registerced agent and agree to et in FI5 cipacily. !
Jurther agree to comply with the provisions of all steites vefating 1o the proper and complete peiformance of my duties. anmd f

am fumitiar with and accept the pbligations of my position as regisiered agent as provided for Gl 603, 17X
NRAT Services, Inc.

By frumilen Tasesoti __Jepnnifer Tasevoli -Assistant Secretary
Registered Agent's Signature {32 WI R

{CONTINUED)
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ARTICLE V-

The nume and address of each person authorized o manage and cantrol the Linited Liabikity Company:

-l" I . .:'a u]: an‘j _3 [’I!E“ss'
“AMBR®" = Authorized Member
"MGRY = Manager

MGR William Connors

1734 Bav View Wayv Wellineton, Florida 33414

MGR Kris Conngrs
1234 Bav View Way Wellington. Florida 33414
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{ Lise attachmen i negessary)
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(I1f an effective dute iv listed. the date must be specific and cunpot be more than five business duys prior to or 9t days ufter
the date of filing.)

Note: 1f the Jate inserted in this block does nat meet the applicable statutory filing requirements. ihis date with not be listed as
the document's effective date on the Department of Siate’s records,

ARTICLE VI: Other provisions, itany,

REOQUIRED SIGNATURE: -
(=
Signature of a member or an authorized represemtative of a member,
This document is executed in accordance with section 605.0203 (1} (b). Florida Swsutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree lelony as provided for in s 817155, %5,

Breal Buscay, VP, Laughlin Assaciates, Inc. - Organiser
Tvped or printed nume of @<

E‘ililllj Ecl‘:"
$125.00 ¥Filing Fee for Articles of Organization and Designativa of Registered Agent
5 3000 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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