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CAPITAL CONNECTION, INC.
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: REVOLUTION ARMAMENT LLC

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability

Company is;

cipa ce Address: Moiling Address:
430 SE FALLON DRIVE 430 SE FALLON DRIVE
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983

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

JOSEPH DELVALLE
430 SE FALLON DRIVE
PORT SAINT LUCIE, FL 34983

Having been named as registered agent and to accept service of process for the abave"' =
stated limited lability company at the place designated in this certificate, I Ilereby accept:x
the appointment as registered agent and agree to act in this capacity. I further agree o =%
comply with the provisions of all statutes reialing to the proper and complete t';'

performance of my duties, and I am familiar with and accept the obligations of my”* o
position as registered agent as provided for in Chapter 608, Florida Statutcs.. S
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is os follows:

Title: Name & Address;
“MGR” = Manager
“MGRM" = Managing Member
MGRM: JOSEPH DELVALLE
430 SE FALLON DRIVE
PORT SAINT LUCIE, FL 34983
MGRM: COLLEEN DELVALLE
430 SE FALLON DRIVE
PORT SAINT LUCIE, FL 34983

NOTE: An additionatl article must be ndded if an effective date s requested

REQUIRED SIGNATURE:
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ture of o member or an authorized representative of o member, ﬁ{t‘g} R;
ety
(In accordance with soction 608.403(3), Florida Statures, the caeculion 3{«}‘?‘? g s
of this document constitutes an affirmation under the penaltics of :',‘,?:{-'-“f — S E
pejury that the facis siated hersin are true.) Q:f]% i ! et
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Flling Fees;

$100.00 Filing Fee for Artlcles of Organlzation
$ 15.00 Designntion of Registered Agent

S 30.00 Certified Copy (Optlonal)

S5 5.00 Certificale of Status (Optional)




