-~ La800000 2134y

Ll
CAPITAL CONNECTION, INC. B Ze
417 15, Virginie Sticel, Svite [ = “Tallahassce, Florida 32302 ?—; =iy -
(850) 224.8870 - 1-BO0-342-8062 = Inx (R50) 222-1222 =
=
@ ==
235
2 385 -
o 24
- e 3:;.
Sk =5
Sothes land s ArueNoq Z g
OO ESE P P
_ Py ke R
1B/ 38— 098--005
] R S ST ST
At of luc. File
L2 Pattnership File
Forcign Corp. File o
1. File ,
Ficlilivus Name File
Trade/Service Mark _
Morper File
At of Amend. File i
RA Resignation )
Dissolution 7 Withdrawal
Annual Report / Reinstatement
Coil. Copy
Narme ) holo ©
ey |/ Pl Cony .
" Wi Castilicate of Guod Standing. L
Examiner ' > Cetlificale of Status A -
Updater !, 7 = T
: P / _Cetlilicate of Fictitious Name 2 2
t Udater . . . g 8 4
! Verifyer Y _ Cotp Record Search = s N:‘? :
. Acknowledgeme Olficer Seach___ g 0-'!; :;;%
\ w. P. verifyer - Fictitious Search é}ﬁ Si-’ ;;:“::* - .
- P Fictitious Owner Search &> Ty
Signatuie SR
Veliicte Scarch_ 8w , .
————————————————————— Driving Recutd o
Requesled by: : ___ucCClor3File
! Cjﬂ 1l Lo IS - -
— : UCC 11 Scarch I
Name Late Thine o
UCC 11 Retrieval___ -
walk-tn ____ Will PickUp _ Cuntier R _




CAPITAL CONNECTION

. ¥

850 222 1222

10/05 '98 11:12 No.&57 05/08

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Saﬂ:uléuc& Aot 6«[&:5&5, L.C.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company
is:
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- ARTICLE III - Duration:
The period of duration for the Limited
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ARTICLE IV - Management: 2 222 -
(check and complete the appropriate statement) o =9 i
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The Limited Liability Company is ta be managed by a manager or managers and the narfie(s) 3
and sddress(es) of such manager(s) who is/are o serve as manager(s) is/are:

o

¢ Limited Liability Company is to be fianiaged by the members and the name(s) and
address(es) of the managing member(s) is/ are:
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Bl

FURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER THE LAWS OF

THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited figbility company is:__ie_‘é_égg_/._ﬂuscé Boc kil

Cotflp oros " L.c.

2. The name and address of the registered agent and offiee is:

w =
2 A8
3 &
N =M _
1 Sz
Chrms 5. Attasey T2k
MRAMEY o
o
N R
&> E. Meuws Yorit Rienne Sete I 1\-3 o
{P.0. Box NOT ACCEFTABLE) = 2" =
oy
Qe_.l.g.aaé. F-'lo:m:im 3RERY
7 (CITY/STATE/®)

Having been nomned as registered agert and o accept service of process for the above stared limited
liahility company &t the place designated in this certificate, I hereby accept the appointment as

registered agent and agree fo act in this capacity. I firther agree to comply with the provisions of

all statutes relaving to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligutions of my position as registered agent.
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of & member of

Smfﬂ:!&*:dg Aockises Gellosies, L. C. deposes and says:
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2) the total amount of cgshrgqntﬁbutcdiby tl}e; member(s) i5 g —
2) if any, the agreed value of pro]f.uerty other than cach contributed by member(s)is $_._A/4_
A descsiption of the property is attached and made 4 part hersto.
: i Bloowre>
4) the amount of cash or property anticipated tqrbe_c_.onmbuted by member(syis . $ I
S Ee # Rorr>,
5) the total amount of 2, 3, and 4 is $ B
(VS ﬁéfﬁ 0-05-95
TS o o member of auliozEd represenative of A mEtber. —
{Ta accordance with section 608.408(3). Florida Statutes, the
execution of this affidavit constitutes an affirmation under the
pruelties of pesjury that the facts stated herein are true.) - = -
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