) 22000035360

(Requestor's Name)

(Addiess)

(Address)

{City/State/Zip/Phone #)

[Jeockue [Jwar [ mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Qifice Use Only

NIRRT

600389176826-
& =
K R T
> :
S

0172523 01005--024 %180, 00

%

1:4

e

'
rrn
[

LN



CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite |+ Tallahassee, Florida 32101
(850) 224.8870 ~ |-B00-342-8062 + Fax (850)222.1222

CAP FAMILY RANCH LLC

Signature

—_——— i Mt e M e e A e GRS S— — — i S —

Requested by: gy

Name Date Time

Walk-In Will Pick Up

115 Ponoer s Prening - Thom urees GA RTG

Artof Ine. File

LTD Partnership File

Foreign Corp. File

L.C. File

[Fictiiious Name File

Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal

Annual Report / Reinstiatement

Cen. Copy

Phoio Copy

Certificate of Good Standing

Cermificate of Status

Cenificate of Fictitious Name

Coup Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record

UCC ) ar 3 File

UCC 11 Search

UCC 11 Retreval

Courier




COVER LETTER

TO: New Filing Section
Division of Corporatlons

CAP FAMILY RANCH LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CALEB PEARCE

Name of Person

Firm/Company

26095 ESTATERD 78

Address

OKEECHOBEE, FL 34974

City/State and Zip Code

E-mail address: (to be uaed for future annual report notificstion)

For further information concerning this matter, pleaso call:

MICHELE RODRIGUEZ 772 460-£786
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[(J$125.00 Filing Fee T3%130.00 Filing Fee & (33155.00 Filing Fee & [0J$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{edditional copy is enclosed)} Certified Copy

{edditional copy is enclosed)

Mailing Addresy Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.0.Box 6327 2415 N. Monroe Street, Suite 810

Tallahessee, FL 32314 Tallahssace, FL 32303



U by L9 Aldasu [ A R S R e L ]

ARTICLES ORORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

CAP FAMILY RANCHLLC
{Must contain the words "Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

26095 ESTATE RD 78 26095 E STATE RD 78
OKEECHOBEE, FL 14374 OKEECHOBEE, FL 34974

Principsl Ofh dress:

ARTICLE III - Registered Agent, Reglstered Olfice, & Registered Agent's Signature:
(The Limited Liebility Company cannot serve os its own Registered Agent. You must designate an individual ar

another business entity with an aclive Floride registration.)

The name 8nd the Florida street address of the registzred agent are:

CALEB PEARCE

Name

B9 HY G2 Ryr 62

26095 ESTATE RD 78
Florida street address (P.O. Box NOT acceptatile)

FL 14974
State Zip

OKEECHOBEE
City

Heving been named os registered agent and to accep! service of process for the above siated limited liabilicy company ai the

place destgnated in this certificate, | hereby accept the appointment as registered agent omd agree (0 act in this capaclly. !

Jurther agree to comply with the provisions of all statules relating to the proper and complete performance of my duties, and I
as registered agent as provided for in Chapter 603, F.S..

am familiar with and accepi the obligations of my pasiij

i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



M b ™ ded

The name and address of cach person authorized to mar.age sod control the Limited Lisbility Company:

ARTICLEIV-
Title: Name apd Address:
"AMBR" = Authorized Member

"MGR"” = Msnager
CALEB PEARCE
26065 E STATE RD 78

AMBR
CKERCHOBEE, FL, 34974

<
-
e

[y

Ny

{Use attachment if necessary)
. (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 daya after
not be listed ns

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

the date af filing.)

Naote: 1f the date inserted in this block does not meet the spplicable siatutary filing requirements, this date will
the document's effective date on the Depanment of State’s records.

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE: W
—————

Signature of a member or an autherized represcatative of a member.
This document is executed in accordance with section 605,0203 (1) (b), Florida Statules.
1 am aware that any false information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for in 5.817.155, F 5.

CALEB PEARCE
Typed or printed name of signee

Eiling Fees;

$125.00 Filing Fee for Articles of Otganization and Designatlon of Registered Agent

$ 30.00 Certiflied Copy (Optional)
§ 5.00 Certificate of Status {Optlonal)



