1 23000429713

{Requestors Name)

(Address)

(Address)

(Crty/State/Zip/Phone #)

[:] WAIT D MAIL

D PICK-UP

{Business Entity Name)

{Document Mumber)

Certiied Copies Centificates of Status

Special Instructions to Filing Officer:

WRdg00J4c

Office Use Cnly

IHRATENAIE

000413415200

= " ~9
-
3
¥
PR
© v .
=) Q AN =
S 1
ch
! Cad —
:‘:,." % -L.'
e f —
.‘ 4 "
® T
pr! - o
2 Z <
-\‘-1;; - ;T]
D oy =
=



s
Uraon,

™

FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2023

CORPORATE ACCESS, INC.

Ref. Number: W23000119467

SUBJECT: CAPITAL CONNECT LLC
Co rrectied

We have received your document for and your check(s) totaling $375.00.
However, the enclosed document has not been filed and is being returned for the

foilowing correction(s):
The name designated in your document is unavailable since it is the same as, or

itis not distinguishable from the name of an existing entity.
One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is F12000003892.

If you have any further questions concerning your document, please call (850)

245-6052.
Letter Number: 023A00020407

KAIN COSTELLO
Regulatory Specialist Il
New Filing Section
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The naine of the Limited Liability Company is:

CapiConnect, LL.C
(Must contain the words “Limited Liability Company, “L.L.C.," ar “LLC.™)

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

Principal Office Address:
1000 Brickell Ave STE 715

Miami, FL, 33131

1000 Brickell Ave STE 715
Miami, FI. 33131

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature: ’ ,,%:5
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or (—2
anather business entity with an active Florida registration,) T
The name and the Florida sireet address of the registered agent are: E'_:
Registered Agent Solutions, Inc. =
Name —
wn
c

2894 Remingion Green Lu. Ste. A
Florida street address (P.O. Box NOT acceptable)

Tallahassee, FL. 32308
City State Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capaciry. |
Jurther agree to comply with the provisions of alf siaties refating to the proper and compiete performance of my duties, and |

am familiar with and accepi the obligations of my poesition as regisiered agent as provided for in Chaprer 603, F.S..
T
RN

L?«.

Registered Apent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to imanage and control the Limited Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR AJ ADVANCE INC.
1000 Brickell Ave Ste 715
Miami, FL 33131

(Use attachment if necessary)
- (OPTIONALY)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after

the date of filing.)
MNote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the documeni’s effective date on the Department of State's records.

ARTICLE V1i: Other provisions, if any,

REOUIRED SIG%
. S

Signature of n member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes,
I am aware that any false information submitted in a document to the Department of State

constilutes a third degree felony as provided forins.817.155, F.S.
llavev, Authorized Representative of AJ ADVANCE INC.

Jonathan
Typed or printed name of signee

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Opticnal)



