¢

LB OO Y97
T

200438042342

(Address)
r~3
2 =
el ~
T =
(City/StatefZip/Phone #) lr-__- : % “?1
T - e
[]pickue ] warm [] maw o '
Uiz, Im E i I
m* = -
Ten @O
—n‘—_j ae
(Businass Entity Name) —25 &
rp ~d
(Document Niember)
Cenified Copies Certificaies of Status
Special Instructions to Filing Officer:
P~y
=2
=
2 im
. { o
oo
R <
ooy 3
TToL W
H o

Office Use Only




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(B50) 224-8870 -+ 1-800-342.8062 - Fax (830 222.1222

BRICK 1880 LL1.C

Please Debit FCA000000003 For: 130

Thank you Seth Neeley
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Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

174 Forde y Pt ng s Themanew G4 ATC

Artol lnv, File

LTD Pasinership File
Foreign Corp. Filte
L.C. File

S ——
— 1

Fictttious Wame File (e

Trade/Service Mark

Merger File

An. of Amend. File

RA Resignation

Dissolution / Withdrawu]
Annual Repori 7 Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Cenificute of Status
Cerificate of Fictilious Name
Corp Record Scarch

Otficer Seurch

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC b or 3 File

UCC |1 Search

UCC 1 Retneval

Courier
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COVER LETTER

TOU New Fiding Seetion
Pisisian of Corparations

D
SURIECT: 9‘( \( \/' \((}\)

60 Ll

Name of Limited Liabiity Company

The enclosed Anticles of Crgamization and fee(s) are submitted Tor Hling

Picase return all cotrespondence concerming s mattes to the following

prva—

Cede A

w0

Nanx of Person

Wi D

LU\ oMt

FinnCampany

A0 Moyn STvect St 2710

Wieaa |, YL

Mdress

A

CutyrSuane and Lip Code

£\ @ waoladrve 1opibant vy

E-mai address: (1o be used for future anrual report notlicanion)

For funthor mformanon concerning this matier, please call:

ol Yire loiio %, 293 5104

Name of Persan

Eociosed 1 a check for the following amount;

DSII.‘ H) Fibng Fee 5130 00 Filing Fee &
eriitizate of Suiws

Mailing Address

New Piling Sevnon
Division of Corporatiens
PO Box 6327
Tallshassee. FL 321314

Arca Code Daytime Triephone Number

S16G 10 Filing Tec,
Cernficate of Siatus &
Centingd Copy

taddinonal copy is enclased)

S155.00 Fiing Foe &
Uertitied Copy
(addinonal copy i enclosed)

Street Address
New Fibng Section
Division of Carporzions
Clitton Building
266 FEaecuinve Center Cirvle
Ialkahasace, L 32301
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ARDICLESOF ORGANZANON FOR TTORIDA LIMTITD AT TV COMIPASY

ARTICLY L Same
The name of the Limited Lishriny Company is:

Y AT Y A S —

SLLC o mLLET

{Must contain the words “Lannted Laability Compazy.,

ARTICLE U - Address: .
c Limsicd Liability Company v

The mathng addiess and sireet address of the principal ottice of th
Mailine Addrese

Principal Office Address:

WA O Ay b AR0N et SV
SN STAED _
F\T(\\-\\ ko] R thaY 1AV AL i e} J’,_‘_?)ﬂ._

ARTICLE WY - Registered Apent, Registered Office, & Regivtered Agent’s Siguature: _
Agent. You musi designale an wdividual of

{The Limned Linbility Company cannot serve a8 its pwn Registered
anoiher busingss entity with a0 active klurida registration.)

The rame and the Florida strect address of the registered sgent are:

f—ff‘p\("_Y\fﬁ A0

Name
HYA0  tApwy ST 9V 212,
Flonda street 2ddress (1.0, Box 30T acceprailed
AV Tl H 04

City Lip

State

sang bven eamedd a3 regpered ugent ard o en ey
picie desvpnatend in this ceriificate, L herehy acoepr the
frrthor cppie w cumphe with the prosisions of all swsuics relatiig b i
of my pasinen as registercd agent at prn vdedd jor 1n Cha,

am jamdiae with aed srecpt the nlfgations

pier 605 F S

u

<k

S5
Repiviesed Agents Sigratuse (REGUIRED)

(CONTINUED)

TRV ofpnu'.'n_.l'ur the above statedd imued fahdeey compeny of the

rpainment as registered agent ard ogree lo aut i thee capurite. |
s praape and complte pesformance of ane Junes, amd !
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:\.R'I'ICI.E [V

The naiw ang address of ¢

Tie:

'I\H\IIHRI‘ = Ayl ]

AN thenized Membe
MOR™ = Manager i

{Use anachment 1 necessany)

ARTICLE V: Etfective date, il other than the date of filmg.
(5f an effective datc is Hsted, the date mus be specific and ¢

the date of filing.)

Note: 1§ the date inseried in this block does nat mee
date on the Department of Suate’s records

the éocument’s ¢ffective

ARTICLE VI: Otler prosisions, if any.

{ the applicable szatutss

ach perso :
30N autho
nzed o manage anet contnd the Limuted Luabiliny Company
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L(OPTIONAL)

e
annot be more than five business day « prior 10 0F 90 day s after

ry filing requisements, this dare will aot Be hsied as

RECQLIRED SIGNATURE:
8
Signature
This document i

1 am aware that any false

constitutes a hir

e —

$125.00 Filing Fee

of 2 memher
5 gaorul

d depree

for Articles of Qrpanization and

$ 10.00 Certified Copy (Optional)

s 500 Certificate of Siatus

{(yptional)

o in accordance with section 60500

infannation submi
felony 38 provided for

7

or 2o suthorized represeatatlve of 2 member.

203 (1) {5} Florida Statutes.
[¥epartment of Sunie

ned in 3 docurent 1o the
ins.8i7.185,F5

ayow__astn

Typed of printed name ol Sgace

_—
Designation of Repistered Agent
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