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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Mercurial Capital Partners, LLC
(Must end with the words “Limtred Lishility Company, “L.L.C.,” or ‘fLLC.")

ARTICLE II - Address: ' oo ‘ E

The mailing address and street address.of the principal office ofthe ermted L:atuhty Company is:

Principal Office Address; : . Mailing A £ A .

. ’ ' ’ NP -i: AN %

765 BBth Avenya South . “tlo ivan K. Hopking 27 Wost 44t Straem#?z g

5t Petersburg, FL 33709 sz Petersbury, FL 33705 o S 5:}

' o o

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnat(ms =

(The Limited Lisbility Company cannot serve as its own Registered Agent You must designaté an individua! ot andﬁm' X

busineas entity with an active Florida regiatration.) . g LB
The name and the Florida str_cet address of the registered agent are: D Py

. ' T
[pre—— el .

van K, Hopking

. Name
765 58th Avenue South
Florida street addross (P.O. Box ggg_x acaeptable)

St. Petersburg FL , 33708
City, State, and Zip

Having been named as registered agent and to accept service of, pmcess for the abave ‘stated ?:mn‘ed
liability compamy at the place designated in this certificate, I hereby, aciept the appomrment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and gessplete performance of my duties, and I.am famz?iar with and

AL as registered agent as pmwded for in Chapter 608, F.S..

i Agant'smgnature(RBQUlRED) , ;, e
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ARTICLE IV- Manager(s) or Managing Member(s): .
The name and address of each Manager or Managing Member is a8 follows

Title: Name and Ag_gress:. : :.'
"'MGR"=Manager B
"MGRM" = Managing Member -
MGRM,. ' .. : m? Hopkine ' ..
L 785 B5th Avenus Suih

B Petorsbyrg, FL 8378 ' ° °

{Uge attachment if necessary)

ARTICLE V: Effective date, if other than the dato of filing:

P.03

GrOIHY 9- 83400

(OPI'IONAL)

(If an effective date is listed, the date must be specific and cannot be more than flve businéss days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: /‘

® .
Slgna,

{In aocordance with, scction 608 408(3), Florida Statutes, the &xedution i
of this dogument constitutes an affirmation under the penamel of perjury
that the facts stated herein are truc,)

fvan K. Hupin:ms~

Typed or printed name of:ignee
Filiog Fees; -
§125, 00 Filing Fee for Artlclus uf Organizattun and Deslgnnt.lun
of Registered Agent

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificatc of Status (Optional)
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