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COVER LETTER

TOQ; » Regisiration Section
Division of Corporations

OO 108687

Name of Limited Liability Comupany

The enclossd Arvioles of Organization and fe4(s) are submittad for filing.

Please retusn aif corraspondence concerming this matter ty the following:

SUCCES RICK A
Namg of Person
FIRST CAPITAL TRUST, LLG
Firmy/Company
£315 HIGHWAY 41 NORTH
Address
INVERNESS. FLORIDA 34453 :
Ciry/Szate and Zip Code i E
T

For further information concerning rhis matrer, please call;

at (352

)

SUGGS. RICK A

Name of Person

Enclosed is & check for the following amounc:

Area Code

7

gm-‘ v

¥
T
. 1
3

ESIWY 9- Avi g

Daytime Telaphone Number

[ $123.00 Flling Fae ﬂs:so.oo Fiting Fee &  (J5155.00 Filing Fee & £3%160.00 Filing Foe,
Certificate of Stats Certified Copy Certificare of Status &
{addivonal copy i3 encloscd) Cerdficd Copy
(sdditiona! copy is encloced)

Mailing Address Street/Courier Adgress
Registration Section Registratjon Scetion
Drvision of Corporafions Exivigion of Corporarions
P.O. Box 6327 Clifton Building
Tallahassas, FL. 32314 268} Executive Center Circle

’ Tallxhassee, FL 32304
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ARTICLE I - Name:
The name of the Limited Liability Compaay is:

First Capital Trst of the Natve (past LLE

(Must end with the words “Limited Liability Cosapany, “L.L.C.." or “LLC.

ARTICLE II - Address:

The mailing address and srest address of the prineipal office of the Limited Liability Company is:
Principa] Offtce Addregs; Mailing Address:

PREMIER DAKS PROFESSIONAL OFFICE ¢ p

2315 HIGHWAY 41 NORTH 2816 HIGHWAY 41 NORTH
INVERNESS, FI 34453 INVERNESS El 34453

ARTICLE 111 - Rogistered Agent, Registeced Office, & Registercd Agent’s Signatures
(The Limited Lisbility Cormpany cannot serve as its own Registerad Agent, You mast designate an mdividual or

another business entity with an active Florids regiscration.) e, o3
o _-;:
The ngrne snd the Florida soeet address of the registered agent are: E E %
— Coawea
SPGGS, RICKA ! s
Name N g
2315 HIGHWAY 41 NORTH = i
Florida strect address (P.O. Box NOT accapuble) = ™
INVERNESS EL 34453 o
City Zip

N service of process for the above stated limited Hability company at
¢ agbowyinant as regiswred agent and agree to acl in this

capacity. 1 frther agree 10 comply 4es relating 10 the proper and complate performanca

of my dutles, and I am familiar

EFFECTIVE DATE
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The nusie and addiess of cuch person authorized to manages and conirol the Limited Liability Coropany

ARTICLE IV-
Name snd Address:

Title:
"AMBR" == Autharized Member
“MOR" = Manager
MGR SUGGS. RICK A
2315 HIGHWAY 41 NORTH
INVERNESS, FL 34483

SUGGE RICKA

2345 HIGHWAY 41 NORTH

INVERNESS, FL 34453

MGR CARIELLO, ANDRE )

2458 WAPRICOT ORIVE
BEVERLY HILLS, FL 34468

AMBR CARIELLQ. ANORE .J
2458 WAPRICOTORIVE
BEVERLY HILLS, Fl 34465

AMB

{Use atrschment if necessary)
ARTICLE V: Effective date, if other than the date of filing: ____MAY 5TH, 2014 . (OPTIONAL)
(If an effective date is listed, the date vrust be spectiic and cannot De more than five buginess days prior to or 90 days after
the dat¢ of fling.)
ARTICLE VE; Other provisions, if any.
L [ Y/ // f

NONE_
BEQUIRED SIGNATURE: W d
oran numormd entanve of & member,

Signature uf s
(1) (b}, Florida Stemtec, the execution of this document

(in accordance with saction 605.0
constitares an Alirmation under the penaities ofpcqury ibet the facts stated herein are ous,
1 arn aware that any folse informgtian submitted in & document o the Departinemit of Siate

constinges 2 third dagree felony as provided for in£.817.155,F 8,
A (2 .

Typca of prmted name of signee 3: o3
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