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CAPITAL CONNECTION, INC.

417 E. Vieginia Street, Suite 1 = Taliahassee, Florida 32301
(850) 224-8870 -+ 1-B00-342.8062 + Fax (850)232-1222

WOODSIDE 33 LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Signature

_____ s

Requested by:

Name Date Thime
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Artol lac. File

LTD Partnership #ile
Foreizn Corp. File
L.C.File

Fictitious Nanwe File
Trade/Service Mark
Merges File

Artof Amend, File
RA Resignation
Dissulution / Withdrawal
Annual Report / Reinstatement
Cert. Copy
Phuio Copy

Certiflicaie of Good Standing
Certificaie of Staius
Certificaie of Fietitigus Name
Conp Record Scarch

Officer Search

Ficitous Seurch

Ficniious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 1 Search

UCC 11 Retrieval

Courier
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CIONTRIEETIER

ro: New Filing Seetinn
Piv s of Corporpsions

SUBIECT: .__.A.b\jL@())i.&(’}.,ﬁ.__/g__g _u}g%_ e

Name of Fimited Tiihiling Cempans

Uhe cochosed Amicles of Urpasization and fee(s) are sibmitted for Gling

i . . - .
Please relum alt correspondence concerning is matten to the following:

ey Dti(»l(ﬂ/ _

Name of Person |

\Woopsias 37 L j
Firm/Company

1270 (Gappy P )

Address . N

1

Roce fohw FL 17472

" City/State and Zip Code

AL D OO @ (rppy)cws

E-mail address: (io be used for future annuat report notitication)

P T T

Far further inforination concerning this matter. please call:

5 Rary Delstg o 201, x732u8 773

-t Name of Person. o Code Tmytime Tz saone N siiber

Enclosed is i check for the following anount:

-~

S123.00 Filing Fee SI30.00 Filing Fee & S135.00 Filing Fee & $160.00 Filine Fee,
Ceniticate of Stalus Certified Copy Centthicare of Stans &
’ (additianal copy is enclosed) Centilied Copy

(additional eopy is enclosed)

Mailing Address Ntreet Addreas

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
PO Boa 0327 Chlton Building

Fallahassee, IFl 3231 2661 Exventive Center Cliei

-

allhassee, FL 32301




M LESOPOROANIZANON ROR FTORIGALIMITED LEABIH T COMEANY

ARTIOLL - Name:

R S - o - *
PR mame ot the Unnzed §oabtie o R KRN

o 7 I3 -
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P s vantain the wonds “Limiied Liabiin Compans 7E O 7o LG

ARTICLE T - Addres:
The mailing addics and sieet adviress of the principal nttice of 1he § imited Liabaliny Company i

Principal Office Addross: Muailine Address:

0 Gramp PR -
-—}%%&ﬁei*w FL$/4777 SO

A I gt ol

ARTICLE IFl - Registered Ageny, Registered Office, & Registered Agent’s Niguature:
{(The Limited Liability Company cannot serve as its own Registered Agent. You must Jesignate an individual or
another business entity with an active Florida registration. )

The name and the Flarida street address of the registered agent are:

Lals Detry

Name

027 Granvesg Dit

Florida street address (P.Q, Box NOT acceptable)

: R fLghw pL 3747

: City Statc Zip

LI

Having boor named ay registered agent end (o accept service of, process Jor the above Stared limted habiliv compam: ur the
place designated in the certificare, [ hereby: accept the uppoiniment as registered agent and agree 1o act in this capacity. |
Jurther ugree 1o comply with the provisions of aif statuies relating to the pro wee af my duties, and [
um fumiliar with and aceept the obligations of nne position as regist

‘.
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o ﬂgis!crcd :‘\Wgcm's igifuurc (REQUIRED)

(CONTINUED)
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WRTCLE 1y
he mame A 8adress o1 ek person authorized te manage amd controd the 1 amited Liabiin Company

N. i : ‘ ‘
AMBR” - Authonsed Membae
"MGR - Manager

me [ Rapit Delus Jio

T2 Gracens PE o
’Sa/,a lotons L 33(43?.—

(Use antachment if necessary)

ARTICLE V: Effective date, if other than tire date of Gling: :l_ i - 201 S‘ AAOPTHONALY

(Il an effective date is listed, the date must be specific and cannot be more than five husiness days prior ta or 90 duys after
the date of filing.)

Note: it the date inserted in this hinck does not meet the applicable statutury filing requirements, this date will not be listed as
the documeni's effective date on the Depanment of Stare's records.

ARTICLE V1: Onher provisions, if any.

BREQUIRED SHINATURE:

Ao authoried rrprc.sc.ndhu ot a member.

Fhis document is executed in uwrd‘mcu with section 605.0203 (1) (b). Florida Statutes.
l'am wware that any faise information submitted in 2 document to the Depanment ot State
constiutes a third dtUI'E‘C telony as provided for in s, 817,135 F .S,

Laity ) PDetog Jie MR

Typed or printed namye of signee

Filine Fees:
S125.00 Filing Fec for Articles of Orgunization and Designation of Registered Agent
S J0.00 Certificd Copy (Qptional)

$  5.00 Certificate of Status (Optional)




