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ARTICLES OF ORGANIZATION FOR A
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: The name of the Limited Liability Company is:
Capsa, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
11242 Alumni Way P.O. Box 54221
Jacksonville, Florida 32246 Jacksonville, Florida 32245

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The namc and the Florida street address of the registered agent are:

Farah Laws
6550 5t. Augustine Road, Suite 103
Jacksonville, Florida 32217

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointmient us registered agen! and ngree to act in this capacity. | further agree to comply with
the provisions of all statufes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provider for?é
Chapter 608, F.S. ,'
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Registered Agent's Signature " -
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ARTICLE IV- Managers:
The name and address of cach Manager is as follows:

Title: Name and Address:

MGR Jonathan Hedy
11242 Alumni Way
Jacksonville, Florida 32246

MGR Shad Hedy
11242 Alumni Way
Jacksonville, Florida 32246

ARTICLE V: Effective date, if other than the date of filing:

May 3, 2021

REQUIRED SIGNATURES:

fIn accordance with section 608.408(3), Florida Slatutes, the execution of this document
canstitutes an affirmation under the penalties of perjury that the facts statad herein arn true.
[ am aware that any false information submitted in a document to the Department of State
congtitutes a third degree felony as provided for in 5.817.155, FS)
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