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ARTICI ESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Capy Clicnt Sves, LLC
(Must end with the words “Limited Liability Company, *L.I1.C..” or “L.I.C.")

ARTICLE I - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Frincipal Office Address: Mailing Address:
3223 5C SANTA DARBARA PL 3223 5L SANTA BARDARA PL
CAPE COR AL, F1, 33904 CADPE CORAL, FL 33904

ARTICLE LIl - Registered Agent, Registered Offlce, & Repistered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individuzl or
another business entity with an active Floridu registration.)

The name and the Florida strest address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 F1IFTH AVENUE SOUTH SUITE 101-330

Florida streot address (P.O. Box NOT uceeptable)

Naplcs FL 34012
City Zip

Having been aamed as regisiered agent und 1o aocept service of process for the above srared limired liability comparny ot
the plice designated in thix certificate, § hereby accept the appointmeny us registered agent and agree to act in this
capacity. I further agree tu comply with the provisions of all statutes relating o the proper and complete performance
of my duties, and § am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.5..

Agcnts and Corporarions, Tnc.
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Agent's Signature (Required)
John L, Williams,  President
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ARTICLE IV.

The namne and address of each person authorlzed 16 manage and control the Limited Liahitity Company
Title:

: Name and Address:
"AMBR" = Authorized Member
"MCGR" = Manager

AMBR

CAROL CARR

3223 §E SANTA BARBARA PL
CAI'E CORAL, I’L 33204

(Use attachmeny {f necessary)

ARTICLE v Brfective date, if other then the date of filing:

) . e . (OPTIONAL) .
{1f an offective date is listed, the date must be specilic and carmot be more than five business doys prior 10 nr 90 days aficr
the dare of filing.)

ARTICLE V{; Other provisions, if uny.

REQUIRED SIGNATURFE:

-7
Canid Eari .
Signature ol w wember or un sutkonzed represenzative of a meniber.
{In accordance with scetion 605.0203 (1) (b), Florida Statutcs, the execution of this ducument

constitutes au affirnation under the pennllics of perjury that the facts stated herein are true.

| mn awarg that sny false information submitled in # docwment to the Lepartment of State
constitutes u third degree felony as provided thr in 5.817.155, £.S.)

CAROL CARR
Typed or printed name of signee
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