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TO: New Filing Section
Division of Corporations

suprecT: B CAPLIN HOLDINGS LLC
Name of Limited Lisbility Campanv

The enclosed Articies of Organization and fee(x) ere submitted for fitling.

Please return sl correspondence concerning this matter to the following:

Nome of Person

Capital Services - Corporate Filings Team

FirayCorapesry
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301
City/Stato and Zip Code

bruce6151@gmail.com
E-msi} address: (to be used for fuhwe nonual report notification)

For further information conceming this matier, please call:

Name of Person Arca Cods Daytime Telepbone Number

Enclosed {s & check for the following amount:

DS!lS.OOFi]lng Fee I:F] 30,09 Filing Feo & $155 DO Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Cortificate of Status &

{additiona! copy is enclosad) Certified Copy
{ndditional copy is enclosed)

Mailigg Addresy Stree| Addresy

New Fling Section, New Filing Section
Division of Corparntions Divigion of Corporatons
F.O. Boxx 6327 Clifton Building
Talishassee, FI. 32314

2661 Executive Center Circle
Tallashaseee, F1. 32301
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ARTICLEI « Name:
The name of the Limited Liability Company is:

B CAPLIN HOLDINGS LLC
{Must contein the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The mailing address end street address of the principal office of the Limited Lisbility Company i

Erincipal Offies Addpesy: : Mailing Address:
799 JEFFERY STREET #305 799 JEFFERY STREET #305
BOCA RATON, FL 33487 BOCA RATON, FL 33487

ARTICLE [ - Registered Apent, Regivtered Office, & Registered Agent’s Siguature:
(The Limited Liability Company cannot serve ag ils own Registered Agent. You must dosigmte an indnvidual or
ancther business cotity with & active Florida registration.)
The pame and the Florida street address of the registered agent are:

Capitp] Corporate Services, Inc.

Name
515 East Park Avenue 2nd Fl
Florida street address (P.O. Box N{YL; acceptable)

Tallahassee FL 32301
© Chy Stutc Zip

Having been namsd as registered agent and 1o accept service of process for the above stased Limited Bab ity company of ths
place designated in this certificads, | hereby accept the appointment as ragistered agent and agree fo act in this eapacity. |
figther agree 1o comply with the provisions of all statutes relating to Uss proper and compilete performance of v1y duries, and T
am familiar with and accept the cbliganions of my pasttion as registered agent ax provided for in Chapter 663, F.S_

Kim Tadiock, Asst. Sac. on behalf of
’KMITM Capitol Corporate Servicas, Inc.
Registcred Ageot’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

Thcnmnomdadd:ﬂsofuchpawnamhoﬂudtummgom_dwmlmc Limited Liabliity Company:
- u‘.m 'nd !mm-

*AMHR’ = Autboriped Membar

"MGR" = Manager
AMBR

BRUCE CAPLIN
798 JEFFERY STREET #305, BOCA RATON, FL 33487

{Use attachment if neceswary}

ARTICLE V: Effective data, if other than the data of Gling; - (OPTIONAL)
{If an effective date is Hsted, the datc mast be spedific and capnot be more than five business dxys prior o or 38 days after
the date of fling.)

_[Sots: If the dute inseried in this bloek does not mest the spplicsble statatory filing requirements, this date will not be listed as
the docunent’s cilective dale or the Department of Stme's recorda,

ARTICLE Y1: Other pmvidum__lif any,

__..—-"'".'_-’“‘-._
i el
Wﬂ TURK:

.
3! Slgu-g of » member or an authorized representative of s member.
i is executed in aocordance with seotion 865.0203 (1)

3 Florida Stettites.
T am aware thet any fal=e information submitted h)udmnmmnthe%qnﬂmlofsute
constitites 8 third degree falaay as provided for in a.817.155,F.8.
Charlas F. Martin lll, Authorized Representative

Typed or prinied pame of signee

Rilloe Frea,
$122.00 Fliling Fos for Articles of Organization andd Desigoation of Registered Agont
$ 30.00 Certified Copy (Optional)

$ 5.00 Cartificate of Btatux (Opttonal)
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