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ARTICLES OF ORGANIZATION
, FOR
FLORIDA LIMITED LIABILITY COMPANY

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

CAPMAN, LLC

ARTICLE IT - Address:

The mailing address and sireet address of the principal office of the Limited Liability Comp@y is*&,"gf.
Principal Office Address: Mailing Address; & o
i -n. s
4000 Hollywood Boulsvard 4000 Hollywood Boutavard i
~ z%ﬁfi—
Suite 375 Sotith Sulte 375 South x> 2o
- B
=
Hollywood, FL 33021 Hollywood, FL 33021 = %

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent arve:

Steva Zieglar

Name

4500 Hoflywood Boulevard, Suite 875 South
Florida sirect address (PO, Box NOT, acceptable)

Hellywood, FLORIDA, 33021

City, State, and Zip .

Having been named as registered agent and to accept service of process for the above stated limited liability
company ot the place dexignated in this certificate, 1 hereby accept the appotniment as registered agent and
agres to act in this capacity. Ifurther cgree io comply with the pravisions of all statutes relating to the proper
and complete performance of my dusles, and I am familiar with and accept the obligations of my position as
' registered agent as proyvided for in Chaprer 608, Florida Stctures..
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AR'[‘ICLE IV- Manager(s) or Managing Member{s): '
The name and address of each Manzger or Managing Member is as follows
Title: Nawe snd Address:
"MGR" = Manager ’
"MGRM" = Managing Member
MGRM . Bonnle Weinar
4000 Hollywood Boulavard, Suite 375 South
Hollywood, Fl. 33021
NMGRM Joseph Leone
4000 Hollywood Boulevard, Suite 375 South
Hollywood, FL 33021 '
<
o f‘_(j:
L (= )03
==
1 e
— g—él‘fr-.
- 2a°
- o 4 '-’%\“fj‘
{Use attachment if necessary) —_ T
— a7
o %
NOTE: An additional article must be added if an effective dete is requested.
REQUIRED SIGNATURE; g~
Hanatuler o]

of this document constitutes an

Wt zas Y ERa T
accordance with section 608,408(3), Florids Statutes, the execution
on under the penalties of pegjury

that the fanis stated haraln ame true.)
Stove Zleglar, Authorized Reprosentative

' Typed or printed name of signes
Flling Feesy
%100,00 Filing Fee for Artitles of Organization
§ 2500 Designation of Registercd Agent
§ 30,00 Certified Copy (Optional)

% 5.00 Cerilficats of Status (Optionaf)
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