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Incorporating Services, Ltd. 1
1540 Glenway Drive ’ I ncse rv
Tallahassee, FL 32301

850.656.7356
Fax: 850.656.7953

WWW.INCsarv.com

ORDER FORM
FROM

Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite B10

Tallahassee, FL 32303
corphelp@dos.myflorida.com

850-245-6051

TO

REQUEST DATE 5/8/2024 PRIORITY Regular Approval

ORDER ENTITY
CAPITAL FIRM HOLDING, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:

CAPITAL FIRM HOLDING, LLC { FL)
Piease file the attached articles and provide a certifled copy

NOTES:
£155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

850.656.7953

OUR REF # (Order 1D0#)
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Please bl us for your seraces and be sure 10 nclude our reference number on e nvoice and
counter package if apphcable. For UCC orders, please include the thru date on the resuits.

Wednesday, May 8. 2024
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ARTICLESOF ORGANIZATION FOR FLORIDATINMITED LEABILTTY C OVMIPANY

ARTICLE L - Name:
The name o the Limated Liability Compuany is;

Top LT

Capatal Dirm Holding, L0
Oviust contan the words “Limited Listhiling Compaes, @1LL(

Maidine Address:

ARTICLE T - Address;
The mmling address wint street adidress of the pringipat otfice o' the Limised Linbidioy Compangy is.

Principal Office Sddress:

TS0 NE foith Perrace FIR N 1o9h Teimave
Al ¥ 3302 o ) M, 1133162 o

ARTIC LI - Registered Auent, Registered Office. & Registered Agent’s Signatare:
¢ The Dimited iabifing Company cannat senve as s own Registered Agent. You must designate an individual o

another business entity with an actve Florida vegistration. )

Phu name and the Florida street address ot the registered ageni we.

shmuel Serbe
Name
PISONE F0Oh Terrace
Florda street address (PLOL Box NOT aceeptabie:
ASTRTHY Florida AR
Lt Stae Zip
Hercingg bocnrnasned e vogisiered agont and 1o aeeept sarvice of provess for tie above stated finted liabiin compan @ the
Plene dospnated In s cornstis i, Dhes by alcopn i appcittmicnt s Fegtstered aent and aared o et m s ey
fortiier arec b complcsodndie provisions of aif statises retarsng fo e proger and Cemiplere porformance o oo ees, ancd
i fendicn il and aceep de obiizarions of my position as regasiered agent as provided foe i Chagier 60358 -
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ARTICEE V-
Phe name and address ot each person authorized to manage and control the Lisited Liabshty Compam

Fitle

"ANBRT O Awmbhorived Member
"NMGRT O Manage
AMGR . Shimuel Serke
o LES0 NE To9th Terrace e

Migmi, F1L 33162

(e altachinent i nedessir
U TION ALY

Eftecuse date, ivather than the date of filing:

ARTICLE NV K
(T an cffective dare iy tisted, the date must be specific and cannot be more than five business days prior to or 90 duvs alte

the diste of filing.)
Note: Hihe date mseried in tles block does natmeet the applicable statutory siling reguirements, tus date will not be haed as
the document’s eftective date on the Department of State s records,
ARTICLE NV Otlier provisions, i amy &
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si Shmuel serfe HE = ii ¥ ﬂ
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Nignature of a member or an authorised representative of a mremiber. = 2 @
; O
Thiz dovument i3 execated in aceordance with section 6030202 (13 (b, I ]uudd}&b.c X8
Fam wwsare that any tabse information submitted ina dovumeni 1o the Departiient u}_";‘f' 1[.5 '

constitutes a third degree felony as provided forin s 817,153, 1 %,

_Shinel Serde, Authonized Representatise
Ty ped or printed nae of signee

o e byt
S12500 Filing Fee for Articles of Organization amd Desiouation of Registered Agent

30.00 Certificd Copy (Optionaly

s
5 300 Ceruficare of Statos (Optionaly



