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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJTECT: 4H Capital Investments LLC
Name of Limited Liubility Company

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

Please return all comrespondence conceming this matter to the following:

Neme of Persan

Capitol Services - Cerporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/Statc and Zip Code

carter@4hcapital.org
E-maii address: (Lo be used for fulure annual report notification)

For further information concerning this matter, please call:
855 , 498 - 5500

at
Name of Person Area Code Davtime Telephone Number
Enclosed i3 a check for the following amount:
< g
Dslzs.oo Filing Fee sz 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Feiri !l 3
Certificate of Status Certified Copy Certificate of Status-&- ;"
{additional copy is encloscd) Certifiecd Copy 7111
'a . T -t =0
(additional copy is ?lglg{cd) - cman
Lo~
[
Mailing Address Street Address - . g i 3
M=
Amendment Section Amendment Section MY C‘j
Division of Corporations Division of Corporations —x e
P.O. Box 6327 The Centre of Tallahassee - ‘a’
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H23000143160 3
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ARTICAFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Mu s
The name of the Limited Liability Company is:

4H Capital Investments LLC
(Must contain the words “I.imited Liability Company, “L.1..(C.,” or “LL.C.™)

ARTICLE LI - Address;
The mailing address and street address of the prineipal office of the Limited Liability Company is
Malling Address:

Principal Office Address:
1812 A1A South, St. Augustine, Florida 32080

1812 A1A South, St. Augustine, Florida 32080

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another buginess entily with en active Florida registration.)

The name and the Florida street address of the registered agent are:
Capitol Corporate Services, Inc.
Namc

515 East Park Avenue 2nd Fi
Florida strect address (P.O. Box NOT acceptable)

Tallahassee FL 32301
Cixy State Zip

Harving been named as reglistered agent and to accept service of process for the above stated limited liabllity company ai the
place designated in this certificate, 7 hereby accept the appointment as reglsterad agent and agree 1o act in thix capacity. |
Surther agree to comply with the provivions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligationr of my pasition as registered agent as provided for in Chapter 603, F.S.
Taylor Seay, Asst. Sec. on behalf of

w?!m d
/f K Capitol Corporate Services, Inc.

Registered Agent'y Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The game and address of each person authorized to mannge and control the Limited Liability Company:

Tite:
"AMHR" = Authorized Member

{05/05)

Name and Address;

Q4/17/2023 01:51:50 PM
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"MGR" = Manager
MGR

Raptor Management, LLC
812 AtA South

Lty Pt e

AMBR

AMBR

AMBR

Harold Vincent Groome |l
688 Ocean Palm Way
St. Augustine, FL 32080

James Carter West ||
105 Arricola Ave
St Augusting, FL 32080

Matthew L Canner
892 Ocean Palm Way
St. Augustine, FL 32080

(Use attachment if necessiry)

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

.{OI'TIONAL)

(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 biock does not meet the applicable statutory filing requirements, this date will not be listed as
the docurment’s effective date on the Department of State’s records.

ARTICLE Vi: Other provisions, if any.

EEQUIRED SIGNATURE:
-

WM

Signature of a member or an authorized represeatative of & member.
This document is executed in accordance with section §05.0203 (1) (b), Flonida Statutes.
[ amn aware that ary faisc information submitted in a document 1o the Departiment of State

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

Jeffrey D. McMahan, Jr.
Typed or primed neme of signec h 3
=0 B
Elling Feeal ~ ;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T 3 “?-‘ﬁ
§ 30.00 Certifled Copy (Optivnal) == o
5 5.00 Certificate of Status (Optional) Fl — =
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