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CAPITAL CONNECTION, INC.

417 E. Virginta Street, Suite | = Tallahassee, Florida 32301
(850) 224-8870 -+ 1.B00-342-8062 - Foax (850)222-1222

The Way Investments 25, LL.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Signature

Requested by:

Name Date Time
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Merger File

Artol Amend. File

RA Resignation

Dissolution # Withdrawal
Annual Report £ Reinstaicment
Cert. Copy

Photo Copy

Certificate of Good Suinding
Cenificate of States
Ceruficate of Fictitious Name
Comp Record Scarch

Otficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC Y or 3 File

UCC 11 Search

UCC M Retrieval

Courier
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COVERLETTER

TO: New Filing Section
Division of Corpurativns

susseer: TN Wau )ﬂWS{'m rAd) ‘VS 9 T LLC,

\’amc. of Limited Liability Company

The enclosed Articles o Organization and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

ot ?- hviles

Name of Person

e e ]
. e HEE o
Firm/Coempany e 12
~—:u [
A
K209 N Gl Shet  zx 4
- Address w e ©

A e
: - - fl_::'n :’E

rl ol nogeyre=xd,
Miaml A 53\ (s T w
f City/State and Zip Code —®
M ~d

E-mail address: (1o be used for future annual report notification)
For further information conceming this matter, please call:
Jost BoPules o308, 316-G24 8
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the tollowing amount:
%{5125.00 Filing Fee CIS130.00 Filing Fee & [3$155.00 Filing Fee & U$160.00 Filing Fee,
Certiftcale of Status Cenified Copy Certificate of Status &
{additivnal copy is enclosed) Certificd Copy

(additional copy is coclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahasses
P.O. Boux 6327 2415 N. Monroc Street, Suite 810

Tallahassec, FE. 32314 Talishassce, FL 32303
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ARTIC)ESOF ORGANIZATION FOR FLORIDA LIMITED LIABI JI'Y COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

The Way \nmﬂ‘mmh 25 LLC

{Must conlain lhc words "Limitcd Liability Company, *L.L.C.," or “LLC.")

ARTICLE I - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muillng Address:
279 MW (alp_ Stree ¥ lm 4 _Nw G reet
Wy 1133y (0(p (P13 Ae

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual or
another business entity with an active Flovida registration.)

-

The name and the Florida street address of the registered agent are; ‘:;?J 2
Jose & s s

Name x5 W

o O

1250 laearands ane. % =

Florida strect address (P.0. Box NOT acceptable) ",.'.-}3 =

. ' - . L

_ Miam_ias 320/ oF 2

City State J Zip m o~

Having been named as registered agent and to accept service of process for the above siaied liniited liability company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jierther agree to comply with the provisions of all siatutes\elating to the proper and complete performance of my duties, and [
an familiar with and accept the obligations of my positio\Xs registered agent as provided for in Chapter 605, F.5..

chislm{W's Signuture {(REQUIRED)

(CONTINUVED)
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ARTICLE Iv-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBL

Ay

(T

~j

. >

{Use atlachment if necessary) rr: e
s

ARTICLE V: Effective date, il other than the date of filing: . (OPTIO.\%%}

130%@

D

"0

(1f an cffective date is listed, the date must be specific and cannot be more than live business days priofXdgr 90Cdhy nf(-E

the date of Mling,) <
Note: [ the date inseried in this block does not meet the applicable statutory filing requirements, this dzmm'il n05 liste
the document’s effective date on the Deparument of Stale's records. '_'“2 @
. - .- - r— b
ARTICLE VI: Other provisions, if any. ,'-'“"'

o
-l

\

BEQUIRED SIGNATURE:

\

Signature of 2 memt \I}zn authorized representative of 8 member,
This document is exceutedfin Yecordance with scction 605.0203 (1) (b), Florida Statutes.
| am aware that any lalse infoniation submitted in a document 1o the Department of State
constitules a third depree felony as provicf]icij{r ins.817.155 F.5.

Yot 1S

Typed or printed name of signee

I.:I'I'Iu" I" ,E ..
$125.00 Filing Fee for Articles of Organizution und Designation of Registered Agent
5 30.00 Certified Copy (Optionab)
$ 5.00 Certificute of Status (Optional)




