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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE | « Name:
The name of the Limited Liability Company is;

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

ARTICLE IF - Address:
The mailing address and street address of the principal affice of the Limited Linbilny Company is:

Principal Office Address: Mailing Address:
8153 Six Mile Way 8153 Six Mile Way
St. Augustine, FL 32092 St. Augustine, FL 32092

ARTICLE HI - Registered Agent, Reglstered Office, & Registered Agent’s Signatore:
{The Limited Liabitity Company cannot serve as its own Registered Agen. You must designate an mdividual or
anather husiness entity with an active Florida registration. )

The naine and the Florida street addiess of the registered agenl are:

Edwin B. Harwell

Name

8153 Six Mile Way
Florida sireet address (P.O. Box NQ'T acceprable)

St. Augustine rL 32082
City Zip

Huving heen numed oy registered agent and te accept service of process for the ahove stated lindred Bobiliy company o
the place designated i this certificale, | heveby aveept the appaintne as registered agent and agree 1o act in this
vapacine, | further agree o compl with the provisions of all statuies refatng to the proper and camplete perfurnante
of my ddutivs, and Fam famitiar with woad aceepr ihe ubligations of my puxition as registered agent vy provided for in
Chapter 603, F.S.

£d o A Mot

Registered Agent's Signature (REQUIREDN)
Edwin B. Harwell

(CONTINUED)
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ARTICLE IV'-
The swne and address of vach persan suthorized o manage and control the Limited Linbtlny  Company:

Nume and Address:

Titles
"AMBR™ = Authunized Member
“NMOGR" = Manager i
AMBR & Edwin B, Harwsl|

BI53°Six Mile Way
S{. Augustine, FL 32092

{Use auachment if necessary)

ARTICLE V: Erfective date. if other thue the date of filny (OPTIONAL)
{H an effective date bs lisied, the date must be specitic and cannot be more than tive business days prior to or 90 days after

the dute of ling.)

ARTICLE VI (dver pravisions, if any.

REQUIRED SIGNATURE: 2 W

Signature of 2 member or an authorized representative of a member,

(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
canslitues an atfirmation under the penalties of perjury that the facis siated herein are truc.
I am aware that any false informsion submitted in a docunient to the Department of State
constituees a third degree felony as provided for in s.817.155, F.8.)

Edwin B. Harwell
Typed or printed name of signee
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