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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 = Tullahassee, Florida 32301
(B50) 224-8870 - !|-B00-342.8062 - Fax (850)222-1222

FUSION STRATEGIES GROUP LLC

Please Debit 120000000257 For: 130

Thank you Seth Neeley
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Signature /

Requested by: SETH

03/15
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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Fusion Strategies Group LLC

Name of Limited Liability Company

The cnclosed Articles of Organization and feets) are submitied for filing,

Please return all correspondence concerning this marter to the following:
Michael Caprario

Name of Person
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Firm:Company ’ o
28 Par View Rd -
Address
Rotonda West. FL 33947-1812
City/State and Zip Code
meaprarioflproton.me
L-inail address: (1o be used for future annual report notification}
For further information concerning this matter, please catl:
Michacl Caprario ar 603 y 305-0L13
Namc ol Pcrson Arca Code Daytime Telephone Number
Enclosed is a cheek tor the following amount:
3%125.00 Filing Fee =W $}30.00 Filing Fee & [J8155.00 Filing Fee & [O$160.00 Fiting Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed)

Centilied Copy

(additional copy is enclusad)
Mailing Address

Streer Address
Nuw Filing Section New Filing Section Division
Division of Corporations
P.0. Box 6327

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tollahassee, FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE | - Name

The name of the Limited Liability Company is

Fusion Sirategies Group LLC

{Must contain the words “Lnmited Liabitity Company, "L.L.C.."or "LLC.T)
ARTICLE 11 - Address
The mailing address and street address of the principal office of the Limited Liabitity Company is

Principal Office Address
28 Par View Rd

Mailing

Address:
Rotonda West. FL 33047-1

28 Par View Rd

Rotonda West, FL 33947-1812

ARTICLE HI - Registercd 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 business entisy with an active Flonda registrmion.)
The name and the Florida street address of he regisiered agent are

Blalock Walters. P.A

Napw s
2 Nonth Tamianu Trail. #4400
Florida street address (P.(3. Box NQT acceptable)
Sarasola FL 34230
City State

Heving been nened ax registered aeent and 1o accept service of process for the above stased limired fabitiy company o the
iq1 . /t
place desiguated in this certificaie, erehy aceept the appointment as registered agens and agree 1o acs in this capucin.
e - - ) v

B < (h *
furtter agrec to comply with the provisions of all siatnies seluting to the proper and complete pecfinmance of mn: duties, and |
et feomilicr with and aceept the obligations of v position as registered agent ay provided for in € hapter 6U3, FLN

B y : /;)/'W: 7

Repistered Agent’s Signature {REQUIRED)

{CONTINUED)
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ARTICLE tV-

Titke:
"AMBR" = Authorized Member
"MGR" ~ Manager

Namye an

The name and address of cach person authorized to manage and control the Limited Liability Company

MGR Michael Caprario
2% Par View Rd
Rotonda West, FL. 13937-1x]2
AMBR Timothy Baxter
28 Par View Rd
Rotonda West. FL 33047-1812
AMHBR

James McKinlay

3709 Heronpark PL

Lithia. FL 33547
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{Use nitachment it necessary)

ARTICLE ¥: Effective date. of other than the dae of filing:

AOPTIONALY ~ 20 on
(If an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 daysdfter
the date of filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as

the document’s effective date on the Departnient of State’s records.

ARTICLE VI: Otier provisions, if any,

TRUEEY/

-
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J |

REQUIRED SIGN

/] ,\ \
)
Signature of a member or an authorMcnt ive of a mempber.
This document is executed in accordanee wittfSection 605.0033 (13 (byf lorida Statutes,
I am aware that any false information submitted in a docunwent 1

cparinent of State
constitures a third degree felony as provided tor in . 817155, F 8.

Michael Caprarie

Typed or printed name ol signee

Filing Fees:
S115.00 Filing Fee for Articles of Organization and Designation uf Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



