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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tullahassee, Floridy 32301
(850) 224-8870 - 1.B00-342.8062 - Fax (85(0)222-1222
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Cen. Copy
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Officer Search

Ficuitious Search

Fictilious Owner Search
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COVER LETTER
TO: New Filing Section

Bivision of Corporutions

SUBJECT: "7'16, L meace of (/ou Counse G 1(;(./L

Nasf of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiticd for filing,

Please return sl correspondence concerning this maner to the following:

e udm:%e /

Name of Person

“The _Lr'*m\cje of klo‘w CDLhéE/IPL 1L(~(‘

Firm/Company

532 /¥ ave N

Address

(Sﬁ Ptjwpﬁb-«f}'\ ! F(- 38?}\3

Cii}Smtc and Zip Code

t notification)
For further information concerning this matter. please call:

Cale lmme/ «bdb  524-1419

Name of Person Area Code [2aytime Telephone Number

Enclosed is a check for the following amouni:

S125.00 Filing Fee 5130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(uddmions] copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiting Section

Division of Corporations Nivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company ts:

T—l" e | mene ¢ ¢ 70\.} COL):'].—TE{JHC_»— 3 C(_,C_. .
{Must contain :thords “Limited Liability Company, “1/1. > Yor "LLC.™)

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

Principal Office Address:
S READ | Ave N/

S1. olershoe FC .. 337213

\J ~
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: -
{The Limited Liability Company cannot serve s ils own Registered Agent. You musi designate an individual or ;
another busingss entity with an active Florida registration.) . -
Co

The name and the Florida strect address of the registered agent are:
H R e}
| . o

KC{ Hé H\&hl}Qv [
Name -
o

2532 [ Y Auc A

Florida street address (P.O. Box XOT acceptable)

Fe. 337213

Zip

Sune

Faving been numed as registered agent and 1o accept service of process for the above stated limited liabilite company at the
=, in this capacity. |

place designated in this certificate, I herehy accept the appointment as registered agent and ugr,

am fumiliar with und accep! the vhligations of my position as registered agp!
r=s
RED)

Is.cgistcrcd Agem"s Stgnature (REQUI

(CONTINUED}



ARTICLE V-
The name and address of each person authorized to manuge and controi the Limited Liability Company:

Title;
"AMBR™ = Authorized Member
"MGR" = Manager

AMFSQ Kal—ﬁ& “Jmn\e/
3L f'UAuLM&mb«a FL.

33*+13

™

(OFTIONAL) -~

—

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ~
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duvs sfter

the date of filing.}
the document’s effective date on the Department of Siate’s records.

A [/

REQUIRED SIGNATURE:
L4 "-’- :&
Signature of a member or an aulhnrize}rcpresenmtivc of u member,

This document is executed in accordance with section 605.0203 (1) (b). ¥Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State

Note: If the dase inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as

ARTECLE VI: Other provisions, if any.

constitutes a third degree felony as provided for in,5.817.155, F.8.

K&Lle [{uwflw

Typed or printed name of signee

Filloe Fees:

$125.00 Filing Fee for Articles of Organization and Designstion of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



