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November 6, 2020

Division of Carporations

SODL & INGRAM PLLC

’

SUBJECT: COLE CAPITAL, LLC
REF: W20000125213

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entitiea are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

The document number of the conflict is P13000028534.
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Neysa Culligan FAX Aud. §#: H20000375264
Regulatory Speclialist III Letter Number: 220AR00021546

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY

16/2020 2:49 PM 15043472738

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GLECKLER CAPITAL, LLC
(Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.™)

ARTICLE [l - Address:
The mailing address and street address of the principal office of the Limited Linbility Company is:
Mailing Address:

Principal Office Address:
233 EBAY STREET 233 E BAY STREET
SUITE 1113 SUITE 1113
JACKSONVILLE, FLORIDA 32202 JACKSONVILLE, FLORIDA 32202
ARTICLEIII - Registered Agent, Registered Office, & Repistered Ageat’s Skgnature: .
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or E 5‘3
another business emity with an active Flonda registration.) Lo ;’:
. ,‘.’ ot
v (o
The name and the Florida street address of the registered agent arc: ,",_,“- "'f
[ —
SODL & INGRAM PLLC e
Name = ¢
b,
<« = i
L 4 b
: =

233 EBAY STREET, SUITE 1113
Florida street address (P.O. Box NQT acceptable)

JACKSONVILLE FLORIDA 32202
City State Zip

Having been named as registered agent and 1o accept service of process for the above stted timited liability company at the

pluce designated in this cenificate, 1 hereby accept the appoinmment as registered agent and agree 1o act in this capacity. |
further agree w comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and I

am fumiliar with and accept the obligations of my pasition ay registered agent as provided for in Chapter 803, F.5..

Andrew M. Sadl, Esq., Partner
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The name and address of cach person authorized to manage and controf the Limited Liability Company:
Title: Name and Address;

"AMBR" = Authorized Member
"MGR" = Manager

—  em
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& =
(Usc attachment if necessary) - _
- <
. (OPTIONAL)

ARTICLEV: Effective date, if other than the date of filing
(If an effective date is 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: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’'s records,

ARTICLE V1: (ther provisions, if any,

REQUIRED SIGNATURE: W

Signatureof a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statures,
{ am aware thal any false information submitted in a document w the Department of State

constitutes a third degree felony as provided for ins.817.155, F.S.

Andrew M. Sodl, as Amborized Represeniative
Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 CertHicate of Status (Optional)
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