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CAPITAL CONNECTION, INC.

417 E. Virginia Sweet, Suite |« Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342.8062 -+ Fax (850)222.1222

UPPER CAP, LLC
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COVER LETTER

TO:  New Filing Section
Division of Corporations

UPPER CAP, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return ali correspondence concerning this matter 1o the foliowing

MARK A. EBELINI

Name of Person

KNOTT EBELINI HART

Firm/Company

1625 HENDRY STREET, SUITE 301

Address

FORT MYERS FL 33901

City/State and Zip Code

mebelini@knott-law.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call

MARK A. EBELINI 239 334-2722
at ( }
Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount; : ~a Q
=L0S >

H%130.00 Filing Fee & [%$155.00 Filing Fec & [%$160.00 Filing Fee. __';'

Certificate of Stas & X "73
‘-1

0$125.00 Filing Fee
Cenified Copy
Certified Copy = -

(additional copy is enclosed)
{additional copy E]enciosr:é}'\ 6::::
(,'f.") -
o :_3; _7.,
O™

Certificate of Status

Mailing Address Street Address T
New Filing Section New Filing Section Division R
Division of Corporations The Centre of Tallahassee Fﬁ" _'S -
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is
Jtor *LLC.")

UPPER CAP, LLC
(Must contain the words “Limited Liability Company, “L.L.C

The mailing address and street address of the principal ofTice of the Limited Liability Company is
Mailing Address:

ARTICLE Il - Address
Principal Office Address:
13726 BRYNWOOD LANE
FORT MYERS FI, 33912

13726 BRYNWOOD LANE
FORT MYERS FL 33912

ARTICLE lil - Registered 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 entity with an active Florida registration.)
The name and the Florida street address of the registered agent are
MARK A. EBELINI
Name

1625 HENDRY STREET, SUITE 36!
Florida street address (P.O. Box NQT acceptable)

FORT MYERS FL 33501
City State Zip
Having been named as registered agent and to acecept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relarmg to the proper and complete performance of my duties, and I
as provided for in Chapter 605, F.S..

am familiar with and accepl the obligations of my position
i A/{
v d/\ag’
Registered AgentsSignature (REQUIRED)
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ARTICLE [V-
The name and address of each person authorized 1o manage and contral the Limited Liability Campany:

o ~ Eaddress:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

FRANK GALEANA ] ‘
13726 Brynwood Lang, Fort Myers I 33912~

MGR e BARBARA REBEOR _.
13726 Brynwood Lane Fort Myers FI 33912

(Vise anachment if necessary)
AOPTIONAL)

ARTICLE Vi Lrfective date, if other than the datc of filing:
(IF an effective dute is fisted, the date must be specilic and cannot he more than five husiness days prier 1o or 90 duys ateer

the date of filing.)
Note: !f the daw inscried in this block does not meet the applicable statutory filing requiremennts, this date will not he listed as

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

ARTICLE ¥1: Other provisions, if any.
THE COMPANY 1S ORGANIZED FOR THE PURPGSE OF TRANSACTING ALL LAWFUL ACTIVITIES AND
DUSINESSES THAT MAY BE CONDUCTED BY ALIMITED LIABILITY COMPANY UNDER THE LAWS OF

]

1

THE STATE QF FLLORIDA
s
REQUIRED SIGNATURE: Iri-_ =
- =
- =
Signature rrf}aentulivc of A member. = .

This document {5 executed in accordihée with seciton 605.0200 (1) (b). Florida Statdws?™ oy

 am aware that any false information sibmitied in a document to the Depanment of S¥ie ™
constitutes a third degrec felony as provided for ins.8i7.155, F.S. l'.;..n_!:‘ v
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JRANK GALEANA_
Typed or printed name o signer

3

Filing Feus:

512500 Filing Fee for Articles of ()rganization and Designation of Registered Agent

§ 30.00 Certilied Copy (Optional)
5 500 Certificate of Status (Optional)



