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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 -« 1-800-342-8062 - Fax (850)223.1222

L.ucid 1870 LIL.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Signature /

Requested by:
Name Date Time
Walk-In Will Pick Up

M. Porom 8 Reesng - TRt e GA ATC

3
Art ol I, File =
LTD Purtnership File ::)
Foretgn Corp. File S
L.C. File — )
Ficniitous Name File o ::;

-

Trade/Service Mark

Merger File

Ar. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Phuto Copy

Ceriificate of Good Sunding
Centificate of Status
Cenificate of Fictitious Name
Corp Record Scarch

Officer Search

Fictitious Search

Fictinous Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 11 Search

UCC 1t Retreval

Courier,



1% New Uiling Seddion
Dis ision ot Con prmitieas

Foent IXTOLE 07
AU

LEOBWERLLVTER

Sare o Timited | rabitiss € ompans

The eavlimad Artwles ol Dirpanizaion and fecestane submiticd b ling

Phease retum all corresposideny s converning this matter e e lellowing:

Amdrew Rasken

Name ot Perven

390 Many Sireet, Sie 270

FirmA ampany

Minmi. L3313

Address

ars ket luckd-db com

Clty/State und Zip Code

Eemail addross: (1o be used 1or future annuasl report nsticition

For turther information concerning this matter, please vll;

Andrew Rasken
i

03 TR0
l

Name of Persan

Enclosed is a cheek for the following amaount:

DS 2300 Filing Fee S]_‘.u.m) Filing Fee &
Centilicate of Stalus

Mailing Address

New Filing Section
Division o Corporatings
a1 Boy 0327
Fallafas e 1323

Area Code Dastime Telephune Number

SEA5.UN Fiking Fey &
Centificd Copa
(additional copy is enclovedy

STALDR Y ing Foe.
Certiticate of Siudus X
Certifiad Uopy

Gutdifonal cops b enclosed

Street Address

New Filing Seetion

Diviaion of Corpasstions
Chifton Huildig

26000 Laeentine Center Ulrele

P
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AR LY - Same
Phe nanve o3t Eannsed Toabilisg «ompany s

lwend ISTO 1 .
Mt eontain ke woeds CLimited Dokt Compans, =L 4 o "THE

ARTTOLE I . vl ress:
Phe maiting address and strect address althe principat otlice of the Lindled Lisbilits Compans is;

Principal Oftice A ess: Mailing Address:

230 NMars Seet L3HE My Streeed
Ste 270 Nl 270

Mi Miani. Pl 33133

VRTICLE T - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{3 he Limited Biahility Company cannotserve as ity own Registered Asent. You msd dosignate an iindividesl o7

T

another business ontity with an active Florida registration. )
Phe name and the Flosida street address of the registered pgent ane;

Andrew Rashen

Name .

3390 Mary Street. Ste 270
Florida street address (1.0, Box XOT aeceptablel

Mizmi il RRIRA

i Niate Zip

Hevieg been named as regisiered agpent amd 1o aceepl serviee of process for the aleve staisd Sosited Sapin comg
devignated in thiv cortificate, $hereby acoept the appointment o5 registered agent amd aeree to cet i thiv capvecin
prttner agree o conphy with i provisions of all statuies relating 1o the proger and complete peetornssiee af my dutie
win famiiliar with ard wccept the eblications of my position as eegistered agens as provided tor in Chaprer 605 V8

NG /__.—-

chislcru]—r\go;nl'n Signalure tREQUITRED)Y

(CONTINGED)




ARTBCED Iy
The et atnd b o ot vacls person aathesizcd 1o marage snd conted the Dimited Diabehiy ¢ ampany

TANMBRT - Nuthoriced Memilwer

TMORT Managwer

Mk Andiew Koshen
A0 Mary Sheel, Ne 270
Miam T, 530G

MUOGR 181N Tatennedicacao de degawiny Corp
A3 Mary S, Sie 270
M, HL 3

y
~
(e anachment iMneeessan ) 3
= L]
ARTICLE NS Envetive date. i other than the Jate of fling: AOPTIONAR . -
UTan cffective date is listed, the dnte imust be speeific and cannet be mare than i ¢ business days prior w or ¥ day~ after

the dute of filing.)
Nutg: [the date inserted in this Block does not meet the spplicable statutory [iling requirements, this date will aotbe lised as

e uocumient’s eflective date o the Depanment of Stac's reconds.,

ARTICLE VE Other provisions, iFany.

REQUIRED SIGNATLURE:

N Pa——

Signuture of a member or an autharized representative of & mentber.
Uhis docement is executed in aeeordance with seetion 602020301 (b, Florida Statutes,
Fan zuwars that any il information submitted is o document to the Depariment of State
connditites 8 thind degeee Telony as provided tor in s X17,133 1.8,

Andrew Rishen

Tryped or pringed nzme ol signes

w oy

S12500 Filing Fer for Articley of Organization and Designation of Kegistered Aucnt
N 3000 Certified Copy (Optional)
3 A Cerrificate uf Nztus (Optivnal)




