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COVER LETTER

T(x New Filing Section
Diviston of Corporations

Strongback Capitat LLC
SUBJECT:

e of Limited Liability Company

The enclosed Artictes of Orgamization and feels) are submitted for filing,
Please return all correspondence concermimg this matier 1o the following:

Rob Manard

Name of Person

Strongback Capital 1I.C

Firm/Compuny

0838 Old Raymeadows Rd.. Suiwe 286

Address

Jacksonville . F1. 32256

Citv/State and Zip Code
policyrob@ gimail.com

E-mail address; (10 be used for future annual report notification)
For further information concuerning this matter. pease call:

Rob Manurd 504 4513804
at( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

5125.00 Filing Fee S130.00 Filing Fee & SES3.00 Filing Fee & S160.00 Filing Ve,
Certificate ot Siatus Certified Copy Certificate of Status &
{additivnal copy is enclased) Certitied Copy

(addiional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corpurations Division of Corporations
1.0, Box 6327 Clifton Building
Tallahassec. FE 32314 2661 Exceutive Center Cirele

Tallahassee, FIU 32301



ARTICTES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPAXNY

ARTICLET - Name:
The name of the Limited Liability Company is:

Stremgback Capital LEC
[Must contain the words “Limited Liability Company, “LL.C.7 or *LIACT)

ARTICLE T - Address:
The muiling address und sireet address ot 1he principal otfice of the Limited Liability Comnpany is:
Principal (MTiee Address: Mailing Addriss:

YS38 Old Buymeadows Rd., Suite 286
Facksomville  T1. 32256

9838 Old Buymeadows Rd ., Suite 286
Lacksonville FIL 32256

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature;

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entily with an active Florida registration.)

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

Rab Monard

Name
Q838 Ol Baymeadows Rd., Suile 286
Florida street address 1.0 Box XOT acceepiable)

Jacksonville FI. 32356
City State Zip

Having heen named as regisicred agent and 1o aceepi serviee of process for the above stated limited lability compeny as the
place designeated in this certificate D herchy acoept the appoinimeni as registered ageni and agree to aet in this capaciiy. |
Jurther agree te compdy with the provisions of all siatutes veluting 1o the proper and complete percformanee of my duties, and |
am fantliar with and ceceprthe obligations of my position gs reglstered agemt ax provided for in Chaper 603, F 5.

Registered Agent’s SignaturefREQUIRED)
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ARTICLE V-
The name and address of cach person authotized to manage and cuniroi the Limited Liability Company

Titles

:> ‘,”J 0 I !III‘[": i

"AMBR" = Authorized Member

“MOR" = Munager
MGR and AMER Rob Manard
TRIN O Bavmeadows R, Suie 786

Jacksonville T 37250

{Usc attachment il necessary)

ARTICLE ¥:

(OPTIONALY

Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specilic and cannot he more than five business days prior o or 90 days alter

the date of filing.)
Note: 1t the date inserted in this block does not meet the applicable siatutory filing requirements, this date witl not be listed as

the document’s etivctive date on the Departiment of State’s records,

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE: WM/

Sign:ltu‘ro/n!'u member or an authorized representative of a member.
Thix document is execuled 1 aceordance with secuon 603.0203 (1) (b). Flucida Statules.
1 am aware that any false information submitted in a document to the Department af State
constitutes a third degree felony as provided for in s, 817,153, F.S,

Rub Muanard

T'vped or printed name of signer

—y
$1235.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent —<s
$ 30,00 Certified Copy (Optional) g}}‘:
L 5w Certificate of Status (Optional) ==
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