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COVER LETTER

TO: New Filing Section
Bivision of Corporations

County Trust Capital L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retrn all correspondence concerning this matter to the folluwing:

Hector Chomat

Name of Person

County Trust Capital LLC

Firm/{Comipany

20866 SW RO PI

Address

Cutier Bay, FL 35189

Ciny/State and Zip Code
hehomuicountytrust.com

E-mail address: (10 be used tor future annual report natitication)

For further information concerning this matter, please call:

Hector Chomat 303 761-3232
il }
Name of Person Arva Code Daytime Telephone Number

Enclosed is a cheek dor the follvwing ameunt:

=MS123.00 Filing Fee OS130.00 Filing Fee & GS135.00 Filing Fee & {3S160.00 Filing Fee.
Certiticate of Status Centified Copy Certificate of Status &
tadditional copy i3 enclosed) Certified Copy

tadditional copy is enclosed)

Muiling Address Street Address

New Filing Section New Filing Section Division
Division of Corporitions The Centre of Tallahassee

P.O. Box 6327 2415 N Moaroe Street. Suite §10

Tallahassee. FL 32314 Tallahassee, FL 32303



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassce. Florida 32301
(850) 224-8870 » 1-800-342-8062 - Fax (83012221222

County Trust Capital LLC

Asiof Inc. File

LTD Parmership File

Fareign Corp. File

L.C File

Ficutious Name File
Trade/Service Mark

Meraer File

Art. ol Amend, File

RA Resignation

Dissolution / Withdrawa)
Anitual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Suinding
Centificute of Status
Certifivate of Fictinous Name
Corp Record Search

Officer Search

Ficiitious Search

Ficiitious Owner Search

Signature E—
Vehicle Search
_____________________ Driving Record
Requested by: gy ___UCCioritil
| VSEM09/27/22 e
eire
Name Date Time

UCC 11 Retrieval
Walk-In Wil Pick Up __ Courier

115 Purcee s Prmiaz - Thom e DA LTS




ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE L - Name:
The mome of the Eimted Liability Company is:

County Trust Capital L1LC
{Musi contaun the words ~Limited Liability Company. “L.L.C.7 or “LLEC™)

ARTICLE I - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
20806 SW 89 Pl 20866 SW 89 Pl
Cutler Bav, FI, 33189 Cutler Bav. 1. 33184

ARTICLE I - Registered Apgent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannet serve as its own Registered Agent, You must designaie an individuat or
anather business entity sith an active Florida registration.)

(A ]

Y]

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

Hector Chomat

Nanme

20860 SW 30 P
Florida street address (P.O. Box NOT aceeptable)

Cutler Bay Fi. 33189
Uit State Zip

Having been mamed s registered agemi and 1o avcept service of process for the abaove steoed thaited liakiline compam: at the
place desigieted in this certificate. ! herehy aecepthe appoinment as registered agens aid agyee o act in this capacite, |
crformance of my dutics, and 1

apter G135, 1S,

Rc:ﬂstcrcd Avent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV- A A
Che name and address ot cach person authorized 10 manage and controf the Limited Liability Company

I” [

TAMBRT = Authorized Member
"MOGR" = Manager

MGR

Hector Chomal
20860 SW 89 PI R
Cutler Bav, FLL 33189

{LUse attachment if necessary)

ARTICLE V: Eifective date. if ather than the date of tiling: Sent 29, 2022 AOPTIONAL)
{(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 davs after
the date of filing.)

Note: the date inserted in

this block does not meet the applicable stanory filing requirements. this date will not be listed as
the document’s etfective date on the Department ol State s records

ARTICLE Vi: Other provisions, ifany,
—

ke

re of 3 mémber or an authorized rcpreum.nncof.i member.,

nent s exeeuted i accordance with section 6050203 (1) (b, Florida Statutes.
Fam awige that any false information submitted in a dogument o the Departiment of State
comtityles a third dL"ru. welony as prm:du(lzjir ins 817035 F.8,

_Y;L/_C_C 7[0 r LO’W\&—

Typed or printed name of signee

This doc

e | ees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 3000 Certified Copy (Optionat)

S .00 Certificite of Status (Optional)



