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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 - Tullahassee, Florida 32301
(850} 224-3870 -+ 1-BOO-342-8062 +« Fax (850) 222-1222
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COVER LETTER

TO:  New FHing Section
Division of Corpaorations

991 Pror‘e/mm LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Potor (o fdniC 40 et

MNanw of Person

Firm/Company

L0 n eowwcling Road 4 4

Address

POMPUNO Badch, FL 230009

City/State and Z1p Code

Po el mid Coush painHng net

E-mail address: (to be used for future annual rcpor{ notification)

Far further information concerning this matter, please call:

Pyt Siedintyasy  ,931- 027w

Name of Person Arca Code Daytime Telephone Number

Enclgaed is a check for the fellowing amount:

125.00 Filing Fee 51%130,00 Filing Fee & [38155.00 Filing Fee & £18160.00 Filing Fec,
Certificate of Status Centified Copy Centificatc of Status &
(zdditional copy is cnclosed) Centificd Copy
{additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tailahassce

P.O. Box 6327 2415 N. Monroe Stecet, Suite 810

Tallahassce, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Q91 Properned LLc

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.")

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

Maliling Address:

(Ume,

Principal Office Address:

A011 N poverling Rl #.1
£O I

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Miohdgl - TOhin t&q

Name

0800 pidoayne plvd H- OO

Florida street address (P.O. Hox NOT acceptable)

il m 1 3320

City State Zip

Having been named as registered agent and to accept service of process for the abor e staied limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. [

all statites reluting to the proper and comp!e!e performeance of my duties, and |

JSurther agree to comply with the provisions f
3f my posmfn as rcgmered agent as prowded Jor in Chapter 603, F.§..

am famitiar with and accept the obligations
A Al e 7
[

[ Registcred Agent’s Signature (REQUIRED)

S

{CONTINUED)



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

Title; Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager s .
M &R Potty dietgn, C
AQ 11 N POWBATAND d < 4-
PO ML‘I ND_GeACk | ot 330079

M B Dﬂnﬂ?& Jiefan 1 C
AQITT N POy Ling Kol H0-
vamnno Geoach  FL 13079

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; m /q (OPTIONAL)

(IF an effective 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s records.

0 /a
- 7,;%’

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

(Y /1

Slgn‘j%{/c of & member or an authorized rcprcsentatiwz of o member.
This-docuri¢nt is executed in accordance with section 605.0203 (13 (b), Florida Statutes.
! am aware that any false information submitted in o document to the Department of Siate
constitules a third degree felony as provided for ins.817.155, F.S.

Coter St fdnC

Typed or printed name of signee

-

$125.00 Filing Fee for Articles of Organfzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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