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CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite |~ Tullahassee, Florida 3230!
{8503 224-8870 - [-800-342-8062 - Fax (850)222.1222
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: JJLJOI el b\/elq J LOﬁS Z/[—C

Name of lenl:d\l}abuhly Company

The enclosed Articles of Organization and fec(s) arc submitied for filing.

Please return all correspondence con ing this matter to the following:

a/ey Aeeley)

Name of Person j
J/Uﬂzlblﬁpn%/ﬂzc;)/# (/055 L C
250 W IﬂdICLLfITOU\)ﬂ Poad
]urm[eli ﬁo\&da, S3YSE

CltyIS!axc and Zip Codc

Cody feeley @ Cimc)// 4774,

E-mail address: (10 be used/for future annual J‘:port nokﬁmuon)

For further information concerning this matter, please call:

Haley rJeel leg . SLl ,_3)-0234

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

X[5125.00 FilingFee 1513000 FilingFee &  (J$155.00 Filing Fee & D$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is eaclosed)
Mafline Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303



ARTIC1ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name;
The name of the Limited Liability Company s

} el lA/efql/nL Loss [ LC

O\blst cotlhain the words “Limited Lisbdfity Company, "L.L.C.." or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

: .Wm=

250 W Q. d 6ME [
uter ., 2344 Pl W AWV |
Pl | [ 4 ’J" ll’[‘--"lwl

ARTICLE III - Registered Agent, Registered Office, & Registiered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida stree of the ered agent are:
L ur Qﬂ- al (,/)mnéc}cdvb,z&cz,

Name

417 E Virawmia Sk

Florida street address (P.O. Bof NOT acceptablc)

“Tallahassee B Sz30/

) City State
Having been named as registered ageni and to accepi service of process for the abave stated limited liability company at the
Place designated in this certificate, hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

A
' Rciiﬁc%cm’s Signature (REQUIRED)

(CONTINUED)

Gt



ARTICLE V- o o .
The name and address of each person authorized to manage and control the Limited Liability Company:

Liiie: Nameand Address;
"AMBR" = Authorized Mcmber
"MGR" = Manager

Ml _ i/ Nfe€ ey

@/ﬁll b EE AL Fufe 30
MGe est Palm tasci w837 47
%dj? i!vh/eégﬁ;{b@e Blid . Sule 3op

et atprfeacr— 37

(Usc attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

(Hnnen'ecdved.ll.ehlhud..lhedltcmmtbespeciﬂcandnmtbemrtthnnﬂvc
the date of filing.)

Note: 1 the date inserted in this block
the document's effective date on the

- (OPTIONAL)
business days prior to or 90 days after

does not meet the applicable statutory
Department of State's records.

ARTICLE V1: Other provisions. ifany.

filing requirements, this date will not be listed as

-
g~/
oy Y/

BEQUIRED SIGNATURE: {,

Signature of a h€giber or an suthorized reprégentative of a member.
This document is execyfed in accordance with section {1} (b), Flotida Statutes.
| am aware that any tnformation submitted in a document to the Department of State
constitules a third

Ielony as provided for in 5.8] 7.155,F.8

Hilel Aee o

't Typed cfprhﬂednamcofsignce/

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionasl)

3 5.00 Certificate of Status (Optional)
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