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COVER LETTER
TO: New Filing Section -
Division of Carporations

RANGE LINE CAPITAL, LLC
SUBJECT:

Name of Limited Lizability Company

The enclosed Articles of Crganization and fee(s) are submined for filing. .

Please return all correspondence concerning this matter to the following:

ALEJANDRO JORDAN
Nume of Person -
éSQ.tii!c
Firm/Company
121 Alhambra Plaze, Suvite 1500
Address

Coral Gables, FL 33134

City/State and Zip Code -
ajordan@esglitic.law

E-mail address: {te be used for future annual report notification)

For further information concerming this matter, please call:

Alejandra Jordan 303 - B0A383S5
at (. )
Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount;

i $125.00 Filing Fee [38130.00 Filing Fee & L1§155.00 Filing Fee & (53160.00 Filing Fee,
S Certificate of Status Certified Copy Certificate of Status &
(vdditional copy is enclosed) Certificd Copy

{edditional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporaticns The Centre of Tallahassee
P.0O. Box 6327 2415 N. Monroe Street, Suite 810
Tallohessee, FLL32314

Tailahassee;, FL 32303

From: ESQ tile Jodan ~ Lawyers

H 2200004925723
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE | - Name:
The nanye of the Limited Liability Company is:

RANGE LINE CAPITAL, LLC
(\'ius1 contain the wards “Limited Lisbility Compan). L.L.C. er "LLE.™)

ARTICLE Il - Address:
The mailing address and street address of' the principal office of the Lunied Liability Company is:

Principai Office Adrlress Mailing Address:

1403 8W LAREDO STREET
PALM CITY, FL 34990

1403 SW LAREDO STREET
. PALM CITY, FL 345890

“ARTICLE 11 - Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liobility Company cannol serve as its own Registered Ageal. Yuu must dcsngnatt an individual or

another business entity with an active Florida registration.)

* The name and the Florida sireer address of the rcgisiercd agent are:

S LEONAKRD A KARAM
Nome

1403 SW LAREROQ STREET
Florida swreet address (P.O. Box NQT acceptable)

PALMCITY FL 34990
City State Zip -

Heving been named us registered agent and to aceept service of process for the above stated limied liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered ageni and agree 1o act in this capacity. -
Jurther agree 1o comply with the provisions of alf staintes relating 1o 1be proper and corplete perfornunce of my duties. and
am famifiar with and accept the obfigations of my position as registered ageni as provided for in Chaprer 603, F.5.,

Db:u!ﬂqm by

chister;d Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of euch person authorized 1o manage and control the Limited Liability Company:
Title:
"AMBR" = Authorized Member
“MGR" = Manager
- MOR

LEOMARD A. KARAM
1401 SW LAREDO STREET
PALM CITY, FL 3499%¢

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: FEBRUARY 1, 2022 {OPTIONAL)

(If an effective date is listed, the date must be specific and cannet be more thaa five business days prior to or 90 days after
the date of filing.) s :

Note: If the date inserted in this block does not meet the applicable stacutory filing requirements, this date will not be listed as
the documemt's effective daie on the Department of State's records.

"ARTICLE VI: Other provisions, if any.

REQUIRED STGNATURE: [n.-_;wm% _

R
27 L IAMSATIBA) |

Signature of a member or an authorized representative of 3 member.,
This document is execuled in sccordance with section 685.0203 (1) (b). Florida Statutcs.
| am awart 1hat any fise information submitted in o document 10 the Depariment of Statc
conslitules 2 third degree felony as provided forins.817.153, F.S.
; Leonard Karam

47

Trped or printed naine of signee f
Filine Fees; ‘
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -t
$ 30.00 Certified Copy (Qptional) ©g .
§  5.00 Certificate of Status (Qptionah :
o
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