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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 2248870 « 1.BD0-342-8062 -+ Fax (850)222.1222

CARE FIRST INSURANCE AGENCY LLC

Please Debit FCA000000003 For; 125

Thank you Seth Neeley

dZ
7

Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

11 Poncme 1 B ng = Thor i GA LTC

Artof Ine. File

LTD Purmership File
Foreign Corp. File

L.C.File

Fictitious Name File
Trade/Service Mark

Meraer File

An. of Amend. File

RA Resigaation

Dissolution / Withdrawal
Annuat Report / Reinstatement
Cert. Copy

Phuto Copy

Centificate of Good Sunding
Centificare of Stawus
Certificate of Fictitious Name
Corp Record Seurch

Otticer Search

Fictisious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVERLETTER

TO: New Filing Scction
Division of Corporations

SURJECT: COGL\'LTS\‘ Iniwcnuc Aqtnc»é LLC

Name of |imited Liability ti?lmpany

The enclysed Articles of Organization and fee(s) are submitied for filing.

Please return all currespunde nce concerning this matter to the tollowing;

\« LI CTEN VYqu50n
= Naine vl Person

Firm'Company

KO MU ST Sreey

Address

Ddl(n’-u\ (‘Dc,lr"\ , rL 3:,5""""
M Cin/State and Zip Code

E-mail address: (to be used for finure annual repart notification))

For funther information concerning this matter, please call:

Wedkon Tegua,n o S@V ) 653 7943

Name of Persan Arca Code Dayiime Telephone Number

Enclosed is a check for the following amoupt:

T38125.00 Filing Fee TI8130.00 Filing Fee & T-S155.00 Filing Fee & TIS160.00 Filing Fee.
Centificate of Stauy Certifivd Copy Centificate of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section Divisian
Division of Corparations The Centre of Tallahassec

P.O. Bon 6327 2415 N, Monroc Street. Suite 810

Taliahassee. FL 32214 Tolluhassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLDRIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Cq;c_,?\—.:._-k' TAberanu A eenc LLC

{Must contoin the words “Limited Liability C’ompan)'. "LLC. " or"LLCT)

ARTICLE [l - Address:
I'he mailing address and sireet address of the principal office of the Limited Liabitity Company is;

Principal Office Address: Mailing Address:
BOO  NMw 1St adcce FOC e 15t Stree b
Divrow o~ FL  32099Y et fos o FL, Fgurty

ARTICLE 11l - Regisiered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Azent. You must designale an individual or
anather husiness cntity with an active Florida registration.)

The naime and the Florida street address of the registcred agent arc:

VAR nteny Feor osan
Natne

Soo Nos 151 Strec
Florida sireet addiess (P.O. Box NOT acceptable)

Qe oy o Fo D3yl
City State Zip
Having been namicd as registered agent end (o wecepr service of process for the above sited limited fahifin: compan af the
pluce destgnated in thiy certfivate, 1 ereby aecept the appoiniment a registered agent and agree o act in this capacitne.

Jierther ageee b0 Comphy Wil the provisions of wll statutes relating o the proper and complere periirriance of ny: dities, and |
et finnifiur with and aceept the obfizationy of nn: positfen as regisiored ugent as provided jiw in Chapter 603 F.8

o Registered r(g‘c'|1t:5 Signature (REibl.‘_]-R EDy o

{CONTINUED)




ARTICLE V-
The name and address ot cach person athorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Manager

Ao 5 & YaeaTon Ferqusim
oo Mo et Thieesd
DTy Mo FL 33445

(Vse attachiment it necessary]

ARTICLE V: iffective date. iff other than the date of filing: pE-0%- 2k A(OPTIONAL)
(If an effective date is Nisted, the date must be specific and cannot be more than five husiness davs prior (o or 90 days after

the dute of filing.)
tNote: Ifthe date inserted in this bluck does nov meet the applicable siawrory filing requirements. this dale will not be listed as

the ducument’s effective date on the Depariment of State’s records.

ARTICLE Vi: Other provisions, if any.

RECQUIRED SIGNATURE:

Signature ol » member or wn authorized representatise of a member,

This document is exceuted in accordance with section 60502035 (1) (b}, Florida Statutes.
1 am aware that any false intormation subimitted in @ ducument (o the Departiment of Stale
constituies a third degree felony as provided for in s XT17.1585 F.S

Kentcn Felgusen

I'yped or prinfed name of sicnee

Filing Fees:

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

S 300 Certifed Copy (Optional)
3 5.00 Certificate of Status (Optional)



