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COVER LETTER
TO: New Filing Section

Division of Corporations

2801 Capital Cirele, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this mater t the tollowing:

Praniel Manausa

Namwe of Person

Manausa, Shaw & Minacci

Firm/Compuny

1701 Hermitage Blvd, Suite §(H)

Address

Tallahassee, Fl 32308

City/State and Zip Code
danony@manavsalaw.com

E-mail adéress: (to be used for future annual report notification)
For further intormation concerning this matter, please cull:
katie Rae 8350

at { }

Name of Person Arca Code

3977616

Pavtinie Telephone Number

Enclosed is a check for the following amount:

52500 Filing Fee 130,00 Filing Fee & iTJ%5135.00 Filing Fee & CIS160.00 Filing Fec,
Certilicate of Status Certitied Copy Certiticate of Status &
tadditional copy is enclosed) Cenitied Copy

(additional copy is enclosed)

Mailing Address

New Filing Seeuon

Street Address

New Filing Section Division

The Ceatre of Tallahassee

2413 N Monroe Street. Suite S10
Tallahassee, F1, 32303

Division of Curporations
P.O. Box 6327
Talahassee, F1L 32314



ARTICLES OF ORGANIZATION FOR FLORIDA UIMITED LIABILITY CONMPAN
ARTICLE ] - Name:

T'he name of the Linnted Liabilny Company is

2811 Capual Cirele, LEC

(Must cantain the words “Limited Liability Company

“LLC or "LLCT)
ARTICLE I - Address:

The minhing address and street address of the principal office of the Limited Liability Company is

Principal Office Address

Mailing Address:
1843 Commerce Bhvid
Madwav, FIL 32343

1843 Commerce 13lvd
Midwav, FL 32343

ARTICLE I - Registered Apgent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannat serve as is own Registered Agenl. You must designate an individual ur
another business entity with an active Florida registrution. }

i
&)

['he name and the Florida soect address ot the revistered agent are

0

5

~ .

Daniel Manausa

1

Name

1701 Hermitave Blvd, Suie 1O0

Florida street address (P.0, Box NOT acceptable)
Tallihassee k 32308
Cilv State Zip

Having heen named ax registered agent and w accepr service of process for ihe above siated fimired liahilin- company ot the
place desienated in ihis cortiticate, ! hereby accept the appointment ax reglsterod agent and agree to act i this capacin

) 7, ‘-“Il - ‘) ‘. .'v.— /
Jurther agree o comply with the provisions of all stetwtes relating 1o the proper and complere pertormance of iy duties, and [
am fumilive with and accept the obligations of my position as registered agent as provided for in Chapter 603, £.8

rf\vf) 3\

\_Cpisiered r\gfwglliilllrc (REQUIRED)

(CONTINUED)

o) ud 2-833n0



ARTICLE V-
The nanie and address of cach persen authorized o manage and conirol the Limited Liabitity Company:

"ANMBR" = Authorized Member
"MGR™ = Manager

MEGR Ruben R. Rowe, HI
1843 Commuree Blvd
Midway, Il 32343

{Lise attachment it necessary)

ARTICLE V: Ertective date, i other than the date of filing: AOPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than five business days prior lo or H days atter

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

the document's erfective date on the Department of State’s records.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE:
AL
.‘-ii;_r,nut‘l.l\('c of a-member or an authorized representative of a member,
This cdocwmedt is exceuedin-accordance with section 605.0203 (1) ¢hy, Florida Statutes.
[ am aware that any false infurmaiion submitted in a document 1o the Department of State
censtitutes a third degree felony as provided for i . 817,135, F.5,

Dantel Manausa

Typed ur printed name ot signee

Filing Fegs:

S123.000 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)



