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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(§50) 224-8870 - !-800-342-8062 - Fnx (8350)222.1223

l.oaves and Fishes Surety, [LILC

Please Debit FCA000000003 For: 123

Thank you Seth Neeley
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COVER LETTER

TO: New Flling Section
Division of Corporations

Loaves and Fishes Surety, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgenization and fee(s) are submitted for filing.

Please return a!l correspondence conceming this matter to the following:

Susan L. Szeglin

Name of Person
Goede, DeBoest & Crass, PLLC =2
_ =
o 2
Firm/Company e .
- =
.__ =
6609 Willow Park Drive, Second Floor s a
Address o =
1'; _I,- o
Naples, FL 34109 oW
- —
City/State and Zip Code m =
sbedyan(@gadclaw.com
E-mail address: (to be used for future annual report notification)
For further information concemning this mater, please call:
Susan L. Szeglin 239 331-5100
CARY )
Name of Person AreaCode Daytime Telephone Number
Enclosed is a check for the following amount:
D$125.60 Filing Fee D$130.00 Filing Fee & D$155.00 Filing Fee & D$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Addpess Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tellahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Tiability Company is:

Loaves and Fishes Surcty, LL.C

{Must contain the words "Limited Liability Company, *LL.L.C.." ar "LLC
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

Principal OfTice Address:

Mailing Address:

1115 Central Avenue, # 352 1115 Central Avenue,# 352
Naples, FL, 34102 Naples, Fi. 34102

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature

—
H 2
(The Limited Liability Company cannaol serve as its own Registered Agent. You must designate an individual or =
another business entity with an active Florida registeation.) = ‘(-::
L =

The name and the Florida street address of the registered agent are

Gacede, DeBoest & Cross, PLLC

Name

6609 Willow Park Drive, Second Flear
Florida surect address (P.O. Box NOt aceepiable)

Naples FL 34102

Zip

City State

Having been named as registered agent and to accept service of process for the above stated limited fiabiliny company at the
place designened in this certificate, | hereby accept the uppoiniment as registered agent and agree to act in this capacity, |

JSurther agree 1o complv with the provisiens of all starmes relaring ro the proper and comptete performance of my duties, and
cont fumilicr with and accept the obligations qfrrn' positi

0 1 mguren o agent as ,m avided for in Chapter 605, F.5..
£
[

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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