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FILED

TRANSMITTAL LETTER B3N 16 PM 3:57

FOR FLORIDA LIMITED LIABILITY COMPANY =
) sbune PARY OF STATL
TALLARASSLE, FLORIDA

Department of State
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Subject: Brian Thomas Capra, LLC

Enclosed please find an original and one (1) copy of the Articles of Organization for Brian Thomas Capra, LLC.

Also enclosed, please find a check in the sum of $125.00 for the filing fee for the Articles of Organization of a
Florida Limited Liability Company:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

Please return the filed Articles of Organization Acknowledgement letter via facsimile and regular U.S. mail as
5001 as possible.

Thanking you in advance, for your time and consideration in this maiter.

From: Addie L. McNeil
1312 Hlinois Avenue, Suite A
Saint Cloud, FL 34769
(407) 892-5033



ARTICLES OF ORGANIZATION FILED

FOR -
03 JU :
FLORIDA LIMITED LIABILITED COMPANY NG PH 357
FOR ERWES mqh 1 OF SE{’XTE
BRIAN THOMAS CAPRA, LLC ALLAHASSEE, FLORIDA
ARTICLE L

The name of this limited liability company is:
Brian Thomas Capra, LLC.

ARTICLE IL

The prineipal place of business and mailing address of this limited liability company is: 1312 linois
Avenue, Suite A, Saint Cloud, FL 34769

ARTICLE 111

The name and address of the initial registered agent is:
Addie L. McNeil, 1312 Hlinois Avenue, Avenue A, Saint Cloud, FL 34764.

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate,
I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I familiar with and
accept the obligations of my posttion as registered agents as provided for in
Chapter 608, F. 5.

Registered Agen(s S:gnature

ARTICLE 1V,
The effective date for this limited liability company is:
Aupgust 1, 2003

ARTICLE V.
The limited liability company is to be managed by:
One member.



SENT BY: ALM & ASSOCIATES; 407 882 0865; JUN-23-03  1:08PM; PAGE 2/2.

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITED COMPANY
FOR
BRIAN THOMAS CAPRA, LLC

ARTICLE 1.
The name of this limited liability company is:
Brian Thomas Capra, LLC.

ARTICLE Ii.

The principal place of business and mailing address of this Jimited Hability company is: 1312 Miavis
Avenue, Suite A, Saint Cloud, FL 94769

ARTICLE 11,

‘the name and address of the initiat registered agent is:
Addie L. McNeil, 1312 Illincis Avenue, Avenue A, Saint Cloud, FL 34769.

Having been named as registered agent and to accept service of process for the
abouve stated limited Hability cormpany at the place designated in this certificate,
1 hereby accept the appointment us registered agent and agree to acl in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and [ familiar with and
accept the obligations of my position as registered agents as provided for in
Chapter 608, F. S.

ARTICLE V.
The cffective date for this limited liabilily company is:
Aungust 1, 2003 ’

d ARTICLE V.
The limited liability company is to be managed by:
One member,



