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From: M, BURR KEIM CO

Fax: (850) 617-6381 Page: 2 o1 3

Fax; 12159779386 To:

- 2 ({{H190001308883)))
ARTICLESOF ORGANIZATION FOR FLORIDA LIMEITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limnuted Liability Company 15

2563 Capstal LLC
{Must contain the words “Limited L:abilny Company, “L L C." or “L.LC.™

ARTICLE Il - Address:
The matling address and street address of the principal office of the Limuied Liabulity Company 15

Principal Office Address: Mailing Address:

cfo Durkinlaw_ §.1.C

/o Durkin Law, EL1C
10} Hudson Sueet, Suwite 2100 101 Hudson Sireet, Sunte 2100
Jersey City, NJ 07302 Jersey City, N] 07302
ARTICLE 111 - Registered Agent, Registered Office, & Hegistered Agent’s Signature: =
{The Limited 1ability Company cannot serve as its own Registered Agent You must designate an individual or,.:a'f,ﬂ
another business entity with an active Florida registration.) ; ™y
=M
‘Fhe name and the Florida street address of the registered agent are: Im et
w2 =r
Thomas E Durkan, 1H ,c.ﬂ..(
Name -
-
2563 Windsor Way Court g v
Florida street address (P O. Box NOT acceptabic) (Z_:l; 2
rn
Wellington FL - 33414 =
Ciry State Zp

Having been named as registered agent and io accept service of process for the above siated limied labiiry company: af the
place designated in this certificote, | hereby acrept the appointment as registered agent and agree 10 act in this capacity |

8 RY 22 ¥d¥5i02

0

Jurther agree to comply with the provisions of all sigwutes relating to the proper and complete performance of my duties, and /

am famiar with and accept the obligations of my posuton as regisiered ageni as provided for 1n Chaprer 605, F S

S\g

Registered Agent's Signature (REQUIRED)

(CONTINUED)

(((H190001308883)))

04¢2212019 10:4B AM
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From: M. BURR KEIM CO Fox: 12183779336 To: Fax: (850) 617-63B1 Page: 3ot 3 CHZ21I019 10:48 AM

{{{E190001308883)))

ARTICLE IV-

Thke name and address of each person amborized to manage and control the imited Liabikity Company
Jitles

"TAMBR" = Authorized Member
"MGR" = Manager

AMBR Thamas E. Durkin, Til

2563 Windsor Way Court
Wellingion, FI. 33414

Name nnd Address:

(Use attechment of necessary)

ARTICLE V: Effective date, if other than the date of filing’ _ . {OPTIONAL)

(1f an cffective date js listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date mnserted in this block does not meet the applicable statuiory filing requirements, this datc will not he listed as
the document’s effective date an the Department of State's records

ARTICLE VI: Qther provisions, 1f any

REOQUIRED SIGNATLRE: G\.ﬁg},{?

Sigpature of 2 member or an anthorized representative of a member.
This document is executed tn accordance with secnon 605.0203 ¢ 1) (b), Florida Statutes.
I am aware that any false informanon submitted in a document to the Depanment of State
constitutes o third degree felony as provided for ins 8§17 155, F S

Thomas £ Durkin, 11, Member .
Typed or primed name of signee

$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}

{(((H190001308883)))}



