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CAPITAL CONNECTION, INC.

417 E. Yirginia Street, Suite 1 * Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

CAPTAIN HAGOOD LLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Names
The name of the Limited Liability Company is: CAPTAIN HAGOOD LLC

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

ARTICLE 11 - Address:
The malling address and street address of the principal office of the Limited Liability Company is:

Erineinal Offico Address: Mailing Address:
27 BARBOUR ISLE DR. W #104 27 HARBOUR ISLE DR. W #104
FORT PIERCE, FIL, 34949 FORT PIERCE, FL 34949

ARTICLE HI-Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Lisbility Comprny cannot serve as s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Flarfda strest address of the reglstered agent are:

JACKIE R. HAGOOD
Name

27 HARBOUR ISLE DR. W #104
Floride street address (P.O. Box NOT acceptabls)

FORT PIERCE FL 34949
City State Zip 4

Having basn named as ragiztarsd ageni and lo accspl service of process for ihe above staied limiied Habillty company af
- E

the place dasigrated in this certificats, T haraby accept the appoinimeni as registered agent and agres 1o act in thiz
capacipy 1 further agras to comply vith the provisians of ail staivtes relating to the proper and coinpluta perfornance s, i
of my dutiex, and | em femlilar with and accept the obligorions af my position o2 ragisiarsd agent as provided for fn _

Chapier 603, F. 8.
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A
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Artielo 1V-
The name and address of each person authorized to manage and control the Limited Liebility Compeny:
Title: Name & Address;
“AMBR" = Authorlzed Member

*MGOR" = Manager

Authorized Member;

JACKIE R, HAGOOD
27 HARBOUR ISLE DR. W. #104
FORT PIERCE, FL 34949

Managex:

{Uss attachment If necessary)

ARTICLE V: Effective dato, if other then the dute of flling___ . (OPTIONAL)
{If un effcetive date is Heted, the date mist he specific and cannot be more than (lve business days prior to or $0 days after

Tho das of Rling.)

ARTICLE VI: Other provisions, if any.

cnnstltutes an afﬁmallon undar the pennltias of perjury that the facts stated herein are true.
1am aware that any false informatlon submined in &8 document to the Departinent of Stute

Constitutes a third dsgres felony as provided for in 58170155, F.S.)

.. ha
JACKIE R. HAGOOD i -
Typed or printed name of signee . spa & F I
Filing Feos: oF Z o=
$125.00 Fillng Fee for Articies of Organlzation and Deslgnatlon of Registored Agent g w0
$30.00 Certifled Copy (Optional) T8 = Iy '
8§ 8.00 Certificate of Status (Optional) gy, =X u
2B 9
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