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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
"I'he name of the Limited Liability Company [s:

CAPTAIN CURB LLC
{Must end with the words “Limited Liability Company, "L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabiliry Company ls:

Principal Office Address; Mailing Address:

364 NW BAYONET PLACE 364 NW BAYONET PLACE

JENSEN REACH, FLORIDA 34957

JENSEN BEACH, FLORIDA 34037

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The .imited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florlda registration.)
The name and the Florida street address of the registered agent are:
THE LAW OFFICES OF NICK SPRADLIM. PLL.C

Name

2202 N WEST SHORE BLYD. STE 200
Fiorida street address (P.O. Box NOT scceptable)

TAMPA FLORIDA 33607
Ciry State Zip

Having been named as registered agont and 10 acceps service of process for the above sted limited labifity company ut the
place designated in this cortificate, | hereby accept the appoiniment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statures velating 10 1he propsr and compicte performance of my duties, and/
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S.

o,

O O&gisiered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person autharized to manage and control the Limited Liability Company
Nameaad Address;

"AMBR" # Authorized Member

"MQR" = Manager
AMER ROCCO W. ROTUNDO
364 NW BAYONET PLACE
JENSEN BEACH, FLORIDA 34957

AMBR NICHOLAS W. ROTUNDO
364 NW BAYONET PLACE
JENSEN BEAGCH, FLORIDA 34957

{Use artachment if necessary)
. (OPTIONAL}

ARTICLE V: Effective date, il other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days afier

the date of filing.)
Note: !f'the date inserted in this block does not meet the appiicable stamtory filing requirements, this date will not be listed as
the document’s effective date an the Dapartment of Stata's records.

ARTICLE V1; Other provisions, if any.

REOUIRED SIGNATURE

ﬁgj . ar # member or an avthorized representativs of » member. ;=
This is executed in aceardance with section 605.0203 (1) (b), Flortda—S@utcs-—*
t any false information submitted in & document to the DepammﬁraF Statd

I am awarn
constitutes a third degree falony as provided for Ins.817.155, F.8., Eoiy 4
NICKOLAS J. SPRADLIN AUTHORIZED REP OF A MEMBER _:n% "
Typed or printed name of signee 9 i ‘
i

ooy i1
1
=L
it
7

$125.00 Filing Fee for Articles of Qrganization and Deslgrumon of Registered Agont
o=
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