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COVER LETTER

TO: Registration Scction
Diviston of Corporations

CapstoncEyeenrcGroupe{Florida, [LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Anticles of Organization and fee(s) are subwnitted for filing.

Please retumn all correspendence cuncerning this matter to the following:

CaleCoulter

Name of Person

CapstoneLyecarcGroupotFlorida, LLC

Firm/Company

3013ThornRidgeRd

Address

OKLAHOMACITY.OK73120

City/State and Zip Code
cmc/lorisonpartngrs.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cale Conlter 405 3016620
at ( J
Name of Person Area Code Daytime Telephone Number

Enciosed is 2 check for the following amount:

D&Fl?S.UUFi[inchc £130.00THingFee& $155.00FilingFee& $160.00 Filing Fee,
CertificateolStatus CertifiedCopy CertificatcofStatus&
(additionalcopyisenclosed) CertifiedCopy

{additional copy 1s enclused)

Mailing Address Street Address

New Filing Section New Tiling Sectivn

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Excowtive Center Cirele

TaHahassee FI.32301

FLOSD » 62015 Woliers Kbuwar (b2
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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYOOMPANY
ARTICLE 1 -Name:

The name of the Limited Liability Company is:

CapstoneliyecareGroup ofllorida, LLC

{Must end with the words “Limited Liability Company, “L.L.C.." or “LLLC.")
ARTICLE IT- Address:

‘The mailing address and street address of'the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3013ThomRidecRd
OklahomaCitv, Oklahoma, 73120 LIS

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnature:

{The Limited Linbility Company connot serve as its own Repistered Agent. You must designate un individuat or
another business entity with an active Florida regisiration.)

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

CTComorationSvstem

Name

1200 South'melstandRoad
Florida street address (P.O. Box NQT acceptable)

Plantation, Florida

33324
City State

Zip

Having been numed as regisieredagent iand o accept service of process for the above stafedlimited liubility company at the
place designared inthis cerrificare, Lherchy aceept the appointment as registered agem and agree to act in this capacity. !
Surther agree to complywith the provisions of all stutwtes relating to the proper and compleie performance of my dudics, and
am familiar with andaccepiihe obligations of my position as vegistered agenr as provided for in Chapter 603, £.5..

CTCoerporationSystem

By: QW Voot =

— =L
o AT
Regfétorad Agent's Signature (REQUIRED) 2
‘? e
o e
(CONTINUED) -,
T T
Papelof2 it i
D =
o
T
=
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ARTICLEIV-
The name and address of each person autherized to manage and controt the Limited Liability Company
"AMBR" = Authorized Mamber
"MGR" = Manager Cale Coulter
AMBR 3013ThornRidpe Rd,
Oktahoma City, Oklahoma, 73120, US
Patrick Murnan
AMBR 3013ThornRidge Rd
Oklahoma City, Oklahoma, 73120, US
Chnstopher Butcher
AMBR 3013 ThornRidge Rd
Qklahoma City, Oklahoma, 73120, US
Jeff Butcher
AMER 301 3ThornRideeRd,
OkluhomaCity, Oklahoma, 73120, US

(Usc attachiment it necessary)

ARTICLEV: Etfective date, if other than the date of filing:

AOPTIONALY
(IT an effective date is listed, the dafe must be specific and cannotbe more than five business days prior to or 90 days after
the date of filing.)

Note: [[the date inserted in this bleck does not meet the applicuble statutory Gling requireinents, this date will not be histed as
the document’s effective date on the Department of Stare’s records.

ARTICLEVI: Other provisions, ifany.

BEOUIREDSIGNATURE:

Cate Coutbrn

Signaturc of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statules.

I am sware that any false information subinitted in o document to the Departinent of State
constitutes a third degree felony as provided for ins.817. 155, F.S,

- - 1(:::
. =L A
CateConlter o °
Typed or printed naine of signee ‘E.__i _
Eiling Fecs: o IE
$125.00 Filing Feefor Articles of Organization andDesignation of Registered Agent — i
$ 30.06 Certified Copy (Optional} «:‘_": T
§ 5.00 Certificate of Status (Optional) .
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