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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cﬁ/ﬁ?ﬁ{ ord i i ces aae

Name of Limited 1. iabiliy Company

The enclosed Articies of Organization and leets) are submitted tor liling.
Please return all correspondence concerning this matter to the following:

dosepl (apps

Name n{ ﬁu "SUn

D\&l?—(‘( ( Wnc.’l'dn ((/(_(Q

Address

[ A//AH/%{éL FC 323073

Citv/Stute and Zip Code

C'\’Dp{ QGFUF?QGC?‘QJ@ /‘3/‘\"\4 P ' o W

I-nyail address: (o be used for Tutire annal erurl notification)

Iar further information concerning this maiter, please call:

30& Co{)ﬁs at { 37{0 ) SNHgli( ?'//

Namie of ]’m(m Area Code Davtime Telephone Number

Enclused is @ check Lor the following amount:

DSIES.[]() Filing Fee SE30.00 Filing Fee & S133.00 Filing Fee & Si00.00 Filing Fee.
Certilicate of Suuus Certitied Copy Certifieate of Status &
tadditional copy is ¢nclosed) Cuertitied Copy

tadditionul copy is enelosed)

Mailing Address Street Adidress

New Filing Section New Filing Seetion
Division ol Corparations Livision vl Corporations
PO Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exccutive Center Cirele

Tallahassee, Fi. 32314



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Cappne  Serylcee, (L C

{Must contdinkhe words ~Limited [.iuhili[_\"C\)mp:m_\’. VLG er LG

ARTICLE I - Address:
The mailing wddress and street address of the principal ottice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

9_6:1 +4 (f‘)V",I‘/“‘/‘U’\ Ll le
Tal]AHASKEE Lo 32303

ARTICLE L1 - Registercd Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve us its own Registered Agent. You musl designate an individual or
another business entity with an active Florida registration.)

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

}ac 7 A (aﬁrﬁ<

Name

APy Cynngton (inte

Florida strect address (7.0, Box NOT aceeptable)

Iasauhsc E8 [ 3RT3073

City State Aip

Hewving been nemed as regisicred agent and 1o aecept service of process for the above siated fimited labifioy company ut the
place desisnated in this certificete, Therehy acoept the appoiniment as registered agent and agree 10 act @ this copacity. |
Surther agree to comply with the provisions of all staies relating 1o the proper und complete pevformance of my duties. and §

ern fumificr with and aceept the obligations of my positigfras registered agent as provided for in Chuaprer 605, F.5.

%{cgislcroﬂ’: gént’s Signature (REQUIRED)

(CONTINUED)

ol




ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company
Title:

"AMBR™ = Authorized Memb

CMGRT = Manager
MG

\oa? /e ('S

224G 0 o logdon Cing
[Mrm—chrd”/—l 2 203

{Use atlachment if necessary)
ARTICLE V: Effective dute. it other than the date of filing: 5-" ?‘/0[ AOPTIONALY

(I an effective date is listed. the date must be specific and cannot be mare than five business days prior to or 90 days after
the dute of filing,)
Nale;

[T the date inserted in this bluck docs not meet the applicable statotary Nling requirements. this date will not be listed as
the document’s eftective date on the Department ol Staie's records

ARTICLE VI: (iher provisions. i any.

4
REQUIRED SIGNATURE: /'/

y

Sign:nurcﬁ(n member or an authorized representative of 4 member,
I'his document is exceuted in accordance sith section 805.0203 (1) (B). Florida Statutes

I am aware that any false information submitted in a document o the Department af State
canslitutes & third dearee felony as provided for ins.817.155, F .S,

Soac L Cappld

Typed or printed nanktht signee

Filipg Fees;
S125.00 Filing Vee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optionaly

5§ 500 Certificate of Statux (Optional)



| \ OS@ﬁ L Ci’q?ﬂ( will not reinstate ('m‘ﬂ'ﬂg 5(3/”‘/" LS //(
Document number_ & / QQQ[") l{f 0%

And will file a new filing with the same name.

/ﬁ//ué/ - 7-/¢



