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COVER LETTER

TO: Registration Scction
Divisian of Corporations

SUBJECT: FYP Capital LLC

Namc of Limited Liability Company

The enclosed Anicles of Organization and fve(s) are submitied for Aling.

Pleasc retum it correspondence conceming this matter to the follewing:

Name of Person

FimyCompany

Address

City/Stute and Zip Code

bseivwright@ fogeliman-propertics.com _ ]
E-tmail address: (o be used for Juture annual repoti notification)

For funher information concerning this malter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check fur the following amouni:
$125.00 Filing Fee  [JS$130,00 Filing Fee &  £JS155.00 Filing Fee & C1$160.00 Filing Fee,
Cenificate of Status Cenlficd Copy Certificote of Statlus &
tadditional copy s enclosed) Certilied Copy
(additional copy is enclosed)

ress Street/Couricr Addresy

Registration Section Registration Section

Division of Corporntions Division of Cerporations

P.0. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

FLOST - 0204 2044 Wohtr Kluw o1 Onlur
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ARTICYFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE I . Name:
The name of dye Limited Liability Company is:

EVP Capital. LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE D - Address:
The mailing address and street address of the priacipal office of the Limited Liability Company is:

Mailing Addresy;

Principal ©)fMce Address:
174 watarcolor Way, Sulte 103 #2906
Santa Rosa Boagh FL 32459

A58 Mystie Cohalt Btreet
Sante Rona Beach, FL_324560

ARTICLE [ - Reglistersd Agent, Registered Office, & Reglitered Agent's Signature:
(The Limited Liabillty Company cannot scrve as its own Registerod Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered apent are:

CT Corparation Sygtam
Name

1200 S, Pine island Road
Plorida street address (P.O. Box NOT accoptable)

Plantation FL_ 33324
City Zip

Having been named as regiviered agem and fo accep! rervice of process Jor the ubove stated limited Rabllity company ot
the place designated in this certificate, | herely accept the appoimment as regisiered agent and agree to act in this
capacity. [ further agree to comply with the provisions of all srarutes relating 10 the proper and complete performance

of my duties, und I @m familiar with and accepi the obligations of my position as registered agent as provided for in

Chapter 603, F.5.,
James M. Halpin

Q@*—- 4}? @:&— Assistant Secretary

V Registered Adént's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title; Name and Addreps;
"AMBR" = Authorized Member
"MGR" = Manager
Bichard L. Fogeiman, AMBR A58 Mystic Cobalt
Santa Rosn Beach, Fl 324850
Mark A, Fogetman, AMBR 66 Mystic Cobalt
Santa Rosa Beach, FL 32460
(Use attechment if necessary)
ARTICLE V: Effoctive date, If other than the date of filing: . (OPTIONAL)
(If an clfective date is listed, the date must be specific and canoot be more than flve businesa days prior to or 90 days after
the date of hiling.)

ARTICLE VI: Other provisions, ilany.

REQUIRED SIGNAW

Sigoature of a member of ed sithorized representative of a member.
(In accordance with section 605.02073 (1) (b), Plorida Statutes, the exccution of this document
conatitutes an affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted in @ documeat to the Depariment of Stata
constitutes a third degree felony as provided far in 5.817.155, F.8.)

Rlcilim_l.EEnﬂﬂ.lmm
Typed or printed pame of sigaec

Feea:
$125.00 Fillog Feo for Articles of Organization and Desiguation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Statns (Optional)
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