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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 101762 4320916
AUTHORIZATION : Lzﬁ"grﬂ
COST LIMIT : 12?%%%ﬂ;“étiiﬁﬂﬁkg_,2
ORDER DATE : April 21, 2014
ORDER TIME : 1:01 PM
ORDER NO. : 101762-005
CUSTOMER NO: 4320916

DOMESTIC FILING

NAME : COLORADO CAPITAL, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX FLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 52956

EXAMINER’S INITIALS:



Effective Date 4 \%\\\\

AKTICI FSOF ORGANIZATION FOR FLORIDA TINMITED LIABU DY COMPANY
ARTOCLE T - Name:

The name of the Limied T izbility Company is
3 fany

Coioradp Capilel, LLC

{dfust end with the viords -Liniiied l.iahili;!?fumpuny, “LLLELT o "i.-l..C..")
ARTICLE 1T - Address:

The mailing address and stecel address of the principat office of the Limited Liahility Company is:
Principal Office Address:

Maziling Address:

0124 Foxhurst Court
Criando. Flgrigs 32836

10124 Foxhurst Court
Oriando, Florida 32836

ARTICLE I - Registered Agent, Registered Office, & Hegisfered Agent's Signature:

{The Limiled Liability Company cannol serve as its own Regisicred Agent. 'Y ou must designate an individual or
another buginess entity with an active Florida registration.}

The name and the Florida sireet address of the regisiered agent are:

Shelly Mayse,

Name
16124 Foxhursl Coun
Floridn street address (P.O. Box NOQT accepiable)

Orlando

FL_ . 32836
City Zip

Flaving been named as regisiered &gcnr and 1o aceept service of process Jor the above stased limited liability company ot
the place designaied in this certificate, | hereby accept the appointment as registered ageni and agree to act in this
capacity. ] further agree to comply with the provisions of all statutes relating 10 the proper and complete performance
of my durties, and I am familiar with and accept the obligations of my position a5 registered agent as provided for in

Chapter 603, 7.5,

Kty O ey

Registered Agenr's Signarure (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
The name and address ol ench porson authorized 1 inanage und control the Limied
Title:

"AMBRY = Authorized Member

"MORT = Maraper
MGR

Nane aund Address:

Josenh Sozio

110689 Bald Eagle Wav.

Linbility Company:

Nanies, FL 34120

{Use attachment if necessary}

ARTICLE v: Effective date, i other than the date of filing: Apsil 18, 2014 {OPTIONAL)

(10 un effective date is Hsted, the daie must be specific snd cannot be mere than Gve business doys prior to or 96 days alter

the date aof Ming.)

ARTICLE VI: Other provisions, ifany,

REQUIRED SIGNATURF:

Signaturg Al a wefber ot an authorized representstive of 2 member.
(In accordance with£ection 605.0203 (1) (b), Florida Statules, the execution of this document
constituies an affirmation under the penaltics of perjury that the [acts stated herein are true.,
| am aware that any false information submitted in 4 documeut (o the Depantment of Stale
constitutes r third degree felony as provided for in s.817.155, F.8.)

Scolt Sozio
Typed or printed name ol signee

Eiling Fees:
S$123.00 Filing Fee fur Articles of Orgunizution and Designation of Registered Agent
§ 30.00 Certificd Copy (Oplinasl)
§  5.00 Certificate of Status (Optionel)
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