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COVER LETTER

TO: New Filing Section
Division of Corporations

Connemara Capital, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Rick Kozell

Name of Person

Law Office of Rick Kozell

Firm/Cempany

610 SE Dixie Hwy.

Address

Stuart, FL 34594

City/State and Zip Code
rick@kozell-law.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rick Kozell i 287-3100
at{ )

Name of Person Area Code Daytime Tefephone Number

Enclosed 15 & check for the following amount:

$|25A00 Filing Fee DSIJU.{)O Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Cerlified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corpuorations
P.O.Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDALIMUITD LIABILITY COMPANY

ARTICLE Y - Name:
The name ol the Linvwled Liability Company is:

Connematn Capital, 1.1.C
{Mhust contain the words *Limited Linbility Company, 1B o LLCT

)

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

I'rincipal Qffice Address: Mailing Address:

13526 Artisan Circle
Palm f3each Gardens, F1. 33418

13526 Antisan Clircle
Palm Beach Gardens, 11 3318 e,

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sigaatwre:
{The Limited Liability Company cannot serve as its own Registered Agent. You mus) designate an individual or

anather business entily with an active Flovida registintion, )
The nane and the Flowida strect address of 1he repisloied agent s

Rick Kazell PLLC

Mame
016 SE Dixie Hwy
Florida stieet address (7.0, Box XOT acceplable)
1. 14904

City Staie Zap

Sluarl

Having hoen mennted us regiviered agem e 10 veeepi serviee of process for the ahene sied limited Hability company as te
pluce desfpestod in this cerfificate, | heveln: ricoept the appoipinwe it as registered agent and agree to aet in this capacins |

fievther ggsee o complewith the peovisions of off statnses vefating 1o the e gnd congdete perfarmance of my duties. and 1
am Fomilicnr witlt aned e ept the ohfigotios of s |'\N~i1inn J¥ yPyivicredy s pravicded for in Chopter 605 1.8
) ;
\

T Kegistered Agent s &erc (REQUIRED)

(CONTINUED)

£elg




ARTICLE IV-
The name snd address of each person muhorized 10 manage and control the Limited Liability Company:

Title: Napcand Address
"AMBR" = Authorized Member
"MGR" = Manager

MGR Taylot Oda Everhart

13526 Artisan Circle
Palm Beach Gardens, FL 33418

(Use attachmeat if necessary)
ARTICLE V: Effective date, if other than the date of filing: n/a - {OPTIONAL)
(If an effective dale i3 listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter

the date of filing.)
Note; Ifthe datc inscried in this block does not meet the applicable statutory filing requirerents, this date will not be listed as

the document’s cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
Company shal] be manager-managed

Signli'?(:re of a member or an authorized representative of » member.
‘I'his documant is execuled in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitied in a document to the Depariment of State

constitutes a third degree felony as provided for ins.817.135, F.S.

Taylor Oda Everhart
Typed or printed name of signee

Ellinz Fees.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optlonat)
$  5.00 Certificate of Status (Optionnl)
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THIRD PARTY DESIGNATION STATEMENT
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

The undersigned hereby designates Richerd S. Kozell, Esq. as an authorized person
and its authorized representative for the purpose of exccuting, delivering and filing, with
the Secretary of State of the State of Florida, papers for creating Connemara Capital, LLC,
a Florida limited liability company, and authorizing it conduct business in the State of
Florida.

Connemara Capital, L1.C, a Florida limited
liability company

By:
Name: Taylor Oda Everhart
Title:  Manager

Dated: October 70 , 2023



