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January 3, 2024
FLORIDA DEPARTMENT OF STATE

st .
HOMST LAW, P.A. Division of Corporations

’

SUBJECT: OAK ISLE CAPITAL, LLC
REF: W24000000177

We received your electronically tranamitted documant. Howaver, the
document has not been filed. Please make thae following corractions and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.
Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be

considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tekayla T Matthews FAX Aud. #: H23000441324

Regulatory Specialist II Letter Number: 224A00G000061
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION

FOR

ARTICLE |

The name of the Limited Liability Compuny is:

OAK ISLE CAPITAL, LLC

ARTICLE T

OAK ISLE CAPITAL, LLC

The street address of the prircipal oftice of the Limited Liability Company is:

5115 OAK ISLAND RD.

BELLE ISLE, FLORIDA 328G9

The mailing address of the Limited Liability Company is:

1876 WHITE AVE.

ORLANDO, FLORIDA 32806

ARTICLE IH

The purpose tor which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS PURPOSE.

The Adicles of Organization shall be effective immediaiely when tiled with the Secretary ofif-‘ .

State of Florida.

H

HOMSI LAW, P.A,
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ARTICLE 1V

Mailing Address

Orlanda, Florida 32833
(407) 377-5507
www. HomsiLaw. com
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8815 Conroy-Windermere Road. £402
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ARTICLE v
The name and Floridu streel address ol the registered agent is:

MARIA O CIAPPOLING
1876 WIHITE AVE
ORLANDO. FLORIDA 32801

Having been named as registered agent and ta accept service of process (o the shove 1ared
limited Habvility company at the place designated in thrs centificate, | hereby accept the
appoiniment as cegistered agent and agrev to act i this capaceity. 1 further agree 1o comply with
the provisiens of all statytes relating 1w the proper and complete performance of my dutics, and |
am Baniliar with and accept the oblivations of my position as registered agent.

Signalure oi Registered Agent:

-‘({-c.o— e, ,f/; /Z'\-—
flrend - Lol
MARIA Q. CIAPPOIING

The Members hereby delegate the management of the LLC 10 Manager{s)
The name and sddress of persons(s) authorized 1o muanaie the LI.C-

Operating Manager: DAVID LEON CIAPPOLING
Vice Operating Manager MARIA O. CIAPPOLING

Address of the Managers and Oilicers heing the same as the Principal Address of the L1C

Signature of an Authorized Representative:

William M. Fomsi, Fsq

I'am an authorized representative of the members submiting these Articles of Oreantzation and
affirm that the facts stuted herein are true | am aware that fajse mionnation submitied ina
document to the Depariment of State constitutes u third degree felony as provided for in
S.8I7A53 F N | understand the requiement 1o file an snaual report hetween fanuary | wigl
May I in the calendar year foliowing formation of the 11O and every year thereatier o
mMAINun Belive status.

Maiitng Addiess
813 Canrov-Windermiere Road, #4062

Orlando, Flonda 32835
(407)377-5507
HOMSI LA\N, PA. www Homsilaw.com
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