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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
{850) 224-8870 - !-800-343-8062 -« Fax (850)222.1222

TBD Newberry, LI.C

Please Debit 120000000257 For: 125

Thank you Seth Neelcy

—

Signature /

Requested by: SETH

04/23
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Walk-In Will Pick Up

e Boraw s B Ag - Them e GA ATG

Artol Ine. File

LTD Pasmership File
Forcign Corp. File

L.C. File

Fictitious Nome File
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Dissolution / Withdrawal
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Cert. Copy

Photo Copy
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Cenificare of Staws
Cesificate of Fictitious Name
Corp Record Search

Officer Search

Ficlinous Search

Fictinous Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier



ARTICLFS OF ORGANIZATHON FOR FLORINA LIMITED LIABILITY QOMPANY
ARTICLE I - Name:

The name of the Limiled Lizbility Company is:

T8I Newberry, LI.C

{Must cnd with the words "Limited Liability Company, “1..1.C." or “LLC.™)
ARTICLE Il - Address:

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

Princips] Office Addresy:
826 SW 127th St

Mailing Addrrss:
Newberry, FI, 32669

826 SW 127th Su

Newherry, FI, 32669

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as iis own Re

gistered Agent. You must designate an individual or
another busincss entity with an active Florida registration.) ’

The nunce and the Florida street address of the registered agent are:

Michac!| Katr

Name
826 SW 127th St

Florida streer address (P.O. Box NOT acceptahic)
Newberry

FL

32669
State

Zip

City
Having been named as registered g
place designated in this certificate, | hereby accept the appointment as regisiered g
further agree to comply with the provisions af
am familiar with arnd accept the obiigations of

ition as registered agent as provided for in C hapter 605, F.5..

Pl
&7 Regidered Agent's Signature (REQUIRED)

(CONTINUED)

, |
Pegelal2

gent and [0 accepl service of process for the above stated limited liability compary at the

gend and agree 1o act in this capacity. |
all statutes refating to the proper and complete performance of my duties, and ]
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ARTICLF IV-
The nane and dddress of each person authorized to manage and control the Limited Liahility Company:

i Name and Adidrexs;
"AMBR" = Authorized Member
"MGR™ = Manager

MUR Michacl Ktz

826 SW 127th St
Newherry, 1. 32669

{Use atuchment it necessary)

ARTICLE V: Efiective date, if other than the date of filing: .(OPTIONAL)

{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: [fthe dute inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as

the documcent's effective dute on the Department of State’s records.

ARTICLE V1: (nher provisions, if any,

REOQUIRED SIGNATU

Signature of 3 member or an authorized representative of a member.
This document is exccuted in uccordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any falsc information submitted in a document to the Department of State
constituies 4 third degree felony as provided for ins.817.155, F.S.

Michuel Katz

Typed or printed name of signee

$125,00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

5 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional) [~

Page 2 of 2 -




