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CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite I + Tallahassee, Florida 32301
(850) 224-8870 - !-B0D-342-8062 « Fax (B50h) 222.1222

OCTI HOLDING LLC
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COVERLETTER

T New Filing Section
Division of Carporations

SUHJECT: Q\J‘\,‘ d fl@ LLC,

N of L.||n|lcd Liability C ump.lQJ

The enviosed Articles of Organization and feels) are submitted for liling,

Please retum alt cotrespondence caneerming this mafier ta the lollowing:

Nar o qcu\fmanﬁ I,

Naime ol Person

Firm/Company

F 2L NE Miciws Gardens Dr.

Address
SOvte FUL
Micwny & 33139

City/State und Zip Code

tm\fcimmangt\\ @ amail - cov]

E-maif address: (to be vsed for future annual report notrﬂnahon)

For further information concerning this matter, pleasc call:

Noe bovwavgs. 2y (xyar g

MName of Person Area Code

Dayum; Telephone Number :_,: -
- -y
. . . . . [ it
Enclosed is a check for the tollowing amount; 2 oy ;7
@S]QS.OO Filing Fee DSU0.00 Filing Fee & DSlSS.OO Filing Fee & S160.00 Filing F.L;c_:- _. r: . —
Cenificate of Status Certilied Copy Centilicate ot’Smua & D
(addilional copy is enclosed) Centified Copy ,— R 5, ]
P

{(additional copy i§ cncloscd) u U
Mailing Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corparations
P.O. Box 6317 Clitton Building
Tallahassce. Fl, 32314 2661 Executive Center Circle
Tallahassee, FL 32301




ARTICT ES OF ORGANIZATHON FOR F1ORIDA LM D LABIITY COMPANY

ARTICLE | - Name:
The name ofthe Limited Liability Company is:

_OchTolding (L.
(Must contain the words “Liinitg Linbikity Company, “l-.I__(_'..".d“l.l_(‘,“)

ARTICLE1I - Address;
ofthe Limited Liability Company is:

The mailing address and street address of the principa] offive
Principal Ofice Address: Mailing Address:
2% NE_Miaw, andes |f{’<%1_cg NE_pacimi Gaclw€h
VT 2 Wy L — o LIS
Agent, Registered Office, & Repistered Agent's Signature:
a3 its uwn Registered Agent. You must designate an individua) or

ARTICLE I - Registered
(The Limited Liability Company cannot serve

another business entity with an aclive Florida registration.)

address of the registered agentare:

Mee Eormans

Name

A NE 197 Teriacd

Florida street address (P.O. Box NOT acceptable)
Whoww  FL A

City State Zip

The name and the Florida strect

Having been named as registered agent and ia accept service of process_for the ubuve stated limited fiubility compeany at the
place designated in this certificate, | herchy accept the appotniment as registered agent and agree to act in this capacire. |
rovisions of all statiiey refating o the proper and complete perfurmance of my dusies, and |
tions of my position us registercd agent s provided for in Chupier 605, F.5.. B

Siwrtheragree to comply with the p
am fomiliar with and aceept the obliya _ =
Do =3
,/-_,’——ﬁ ::: A = _
— L [ J
—— -' L:' LER

Regisiered Apent's Signature (REQUIRED) : o ‘ N
Lot T
¢ - (- -

(CONTINUED) e s -]
. e J
—. -



ARTICLE V.
The name and addiess ol encl person

"AMBR” = Authurized Membie
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__NOR ol Loyacee
RSS  NE VTR I

Micon & =235y

authatised 1o neinage and conteal the Limited Liabilily Compuny:

(Use attachinent if necessary)

OZ} I?., 2L . orTioNan

ARTICLEN: Effeetive dute, if other than the date of filing:
sdays prior to or 90 days after

(If an effective date is listed, the date must be specific and cannot be mare than live busines

the date of filing,)
Note: (f the date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as

the document’s effective date on the Depantment of State's records,

ARTICLE V1: Other provisions, if any. N } A‘

REQUIRED SIGNATURE: /ﬁ
L g —— [ Sl

Signature of & member or an authorized representative of a member, T
This document is executed in accordance with section 605.0203 {1 tb), Florida Statufcs. -
i am aware that any false information submitted in a document to the Department of State ol
S L. “
=3

constitutes a third degree felony as provided for in s.817.155. F.§ n

Mo fumang -

Typed or printed name of signec

Eiling Fees:

$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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