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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |  Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850) 2231222
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ARTIOV LS GF ORCANIZATION FOR FUDRIDA VMU TD LIARIL IV COMPANY

ARTHILE Y - N
Ehe namo of ihe Luited Liabilily Company v

Coaitingum Peradie 3401, LA

IMusl contain the wards “Lsmuted Liabihty Company, "L or "LLIT)

AR PICLE I - Address:

e mailing wilidreas smld suect addresa of the pringipal oflice of the Limite:d Laabilny Company is

Pringipal QfNcs Addrgsy: Mailing Address:

SUS Pamte D, Uit MO1

50 8, Puinte Drive, Unit e
Mugsny Heach, Il 33130

Miani Beach FI. 13119

ARVICLE UL - Hegistered Agent, Reglsiercd (fice, & Roglulered Apead™s Sipnature:

Ul Linwed Liabiliny Congrany canmot serve as ug aown Registered Agent. You nwst designate an idividdisal o
anlicr baviness entty Wit nn active Flarida registeation. )

Phe narme and the 'lasida sireer achiress of 1he registered agem are:

RA Peinpabtd Law & Camatilung, A

Name

HH L Las Clas il Suite 1400
Flogvda sticet ddress (P 43, box XO T accepable)

1t Lowdendale Fl. RERJIL

Cily Staly Zip
Huving beew tomed ws regntescd agend and o e cepi ervice of preogens for the abiore stuted houted liahadity compaany ar the
pdre e denigeated it esficate, Fheseby ucept the apperiniment as sogisered agent amd ageee leeact in thecoapanin

Surthes srgees b compde wath the pronvseany of all statides refanng to the progser tnd cosmplete peforoetace of ane dutees, aond |
aw funtlier wtth and i cept the ohligadmns of py posttion s regeiered agent as pravided foe o Chapter o83, 178
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ARPICLEIV-

The nam and sddress of each person authoszad (o pomage amb contsol the Limued Liabilay Company”

AMBR™ = Authuonsed Member
SMGRT = Manager
MGR Steve Lemnpery

§0 %, I'pinte Dijve, Mgt 3401
sMiapy Beagh, Pl 13139

tUse attachment if necessary|

ARTICLE Vi Effecusc date, of other than the date of Rling: AOPTIONAL)
(11 an ¢flective date is lsted, the dute mast be specific and cannot be more than five butiness days prinr to ar 90 days alfer

the date of filog.)
Sate: 10 1he datc insertad in this block dues nwi meet the applicable snwtory filing requiremncats. this date wil} vust be Tatod as

the documens s clfective date an the Depanment of Swale’s reenrds.

ARTICLE VI Other prosisiens, 1f any.

HKEQUIREL SIGNATURE: )

}{ Lnad) A

Signature of a member or an/suthorized representative of a member.
['his doscuinent i cxceuted in accordance with seetion 6050203 (1) (b), Flonda Statales.
{ ain aware tat any i informution submitted in 3 docsinent to the Depastneni of Suate
constitutes a thind degree felony ax provided for in e $17.155, F.§,

Sigy mpcra Managgr
Typed o printed nanw of signee

t’“inl' t':n-
$115.00 Flling Fee for Artlcles of Orgunization and Designation of Kegiviered Apgent
3 10,00 Certified Copy (Oplivnak)
§  £.00 Conificute of Status (Optional)




