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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 « 1-8D0-342-8062 + Fax (850)222-1222
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Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following amout:

@5125.00 Filing Fee DS1 30.00 Filing Fee & Dsws_ou Filing Fee & D 3160.00 Filing Fee,
Centificate of Statys Centified Copy Cenificate of Swans &
(additional copy is encloscd)y Centitied Copy
(addvionai Capy s enchosed)

Mailing Address
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New Filing Section New Filing‘ScL‘liun ‘
Division of Camporations Division ol (.‘orpmulums
P.O. Bux 1327 Chftan Building
Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LAMOTED TIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company iy

(Must contain the words *1imited Li

Torn estoie 4203 Ll
ability (-‘_nm-pun_\r'. LG or MLLCTY
ARTICLE 11 - Address:

The mailing address and street address of the prineip

al office of the Limited Linhility Company is:
Principal Office Address:

_ - . 2 NE a3 Tero@
901 E Cevnlry cloh . T NE
o 93035 Miami  Ft 33179
AV DO 1 A315%0
ARTICLE 111 - Repistered Agent, Re
(The Limited Liability Company
another busitess entily with an

gistered Office, & Registered Agent’s Signature: individyalor
Cannol serve as ity gwn Regisicred Agent. You must designate a0 indivi l%
active Florida registralion.)
The name and the Florida street address of the repisicred agent are;
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. =31 7,
Marc  Formans K. =% o r_m
Name ((ﬁ(; ;
308 . W -
%50 E. COLln‘}f\g Cliah Or-# 9 T @
Florida street address (P.O. Box XOT acceptable) =7, °
Ll . H:
Averdvic FL 3P
City State [
Having been named as registered a

Zip
place designated in this certificate,

. T vai the
gont and 1o accept service of process for the above stated limited fiabitity company _ ’a! ,r
; ouri . i1t itw,
1 hereby accept the appointment as registered agent and agree o act in this capacit
further agree 1o comply with the

- . ies, and |
provisions of all statuies relaiing 1o the proper and complete performance of ng guEJEY. an
am famitiar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.S..

—_

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLL V-

Titles
"AMBR" = Authotized NMember
"MGOR™ = Manager

MR .

MC- 2

Mo R

{Usc attachment if neeessary)

ARTICLE V: Effective date, if ather than the date of filing:

Note: Iftt

ARTICLE VI: Other provisions, if any,

T . . L . M ° T . i h '. il " l‘r‘ ,:
Ihe name and addiess o cach person autharized manage and contzol the Lontted Liatality Company

Name pod Address:
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O -5 - 802 {OPTIONAL)

{IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or
the date of filing.)

1 date inserted in this block does not meet the applicable siatutory filing requirements, this dat
the document™s effective date vn the Department of State's records.

90 days after

¢ will not be listed as

REQUIRED SIGNATURE:

/
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LA
- - =t
Signature of a member or an authorized representative of a nl(‘l’llbl.:rzpn
This docwment is exceuted in accordance with section 605.0203 (1) (b). Flondl:_s_(%ltc ‘11
I am aware that any false information subinitied in a document to the Dcpanmc% tat -——
constitules a third degree feleny as provided forin s.817.133, F.8. IJ“;: (.ﬁ r’
. >
More, T3 rsay - 85 5 [T
Typed or printed name of signee mT X
'.-qU"‘ o 0
Filig Fee ; ;ﬂ—i’_: =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent- ~ BB
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



