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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Floridu 32301
(850) 224-8870 « 1-800-342-8062 « Fax (830)222.1222

302 Carysfort LLC
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

02 Canvstont L1
LG ot lLC

1 Must contain the words “Limited Liability Compans, ~1.1.(

ARTICLE 0 - Address:
The mailing address and street address of the principal oftice of the Limited Lisbilit Company is:
Mailing Address:

Principal Office Address:
1 (-6 Hoston Post Read
Madison, CI 0643

302 Carysfunt Road
Key Largo, FiL 3037

ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahilits Company cannot serve as iis own Registered Agent. Y ou must Jesignate an individual or

another business entity with an active Florida registration. )
The name and the Florida strect address of the regisiered agent are:

Aniy Stetanow shi
Namwe

302 Cansfon Road
Florida street address (P00, Bos NOT aceeptable)

1.
Shise

Kev Lare 33037
Cin Zip
Huving bevn named as recivtered agent and 1o aceept service at process for the above stated limited Gabilin: compamy: ot the

pluce desiymenied in this certificate, 1 hereby aceept the appointment o registered axent anmd ugree 1o act in 1this capacine
Surther agree to complye with the provisions of oll statutes relating o the proper and complele performance of my duties, und §

am familiur with and accept the ohligations of an position as registered ugent as provided tor in ( “hapeer 603, FN

A

Registered .-\ﬂ'.s Signature (REQUIRED)
\

(CONTINUED)}
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ARTICLE IV-
Phe name and address of vach person authorized w manage and control the Limited Lisbility Company;

Title:
BR” = Authorized Member

"AM
"MOGR™ = Manager
MGR Amy Stelanowshi
1046 Boston 'ost Road
Madison, 1 63441

(Use attachment it necessany
AOPTIHONAL

ARTICLEY: Effective dute, if other than the Jate of Dling:
(If an effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)
Note: [1'the date inserted in this hloek does not meet the applicable statory Hiling regquirements, this date will not be listed as

the document’s effective dute on the Department of State's recorls,

ARTHCLE VI Other provisions, if any,

BEQUIREDR SIGNATURE: (\.
v ’_ -
Signature of 8 member or anguMNorized representative of a member.
This document is executed in secorddmed with section 6050203 (1) (hy, Florida Statutes,

I am aware that any false information submitted in o document i the Department of State

constitutes o third degree felony as provided forin s 817155, F5.

Amv Stelanowshi

Fyped or printed nume ol ~ignee
“iline Fres: - ;%,
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - -+
$ 30.00 Certified Copy (Optional) [ g—:’
5 500 Certificate of Status (Optional) N —
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