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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001835

REFERENCE : FIN-57778

AUTHORIZATION r3
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ORDER DATE : 07/11/2024 T
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ORDER TIME - L
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ORDER NO. : r-'; =

CUSTOMER NO:

BOMESTIC FILING

NAME: Kaptain Holdings, LLC

EFFECTIVE DATE:

__ ARTICLES OF INCORPORATION
__  __ CERTIFICATE OF LIMITED PARTNERSHIP
v __ ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

_____ CERTIFIED COPY
v PLAIN STAMPED COPY
. CERTIFICATE OF GOOD STANDING

CONTACT PERSON:
EXAMINER'S INITIALS:
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Docusign Envelope (U 73496AE8-46BA-49E1-BASC-3B0574A6DASS

COVER LETTER

TO: New Filing Section
Division of Corporations

Kaptain Holdings. LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Organization and fee(s) arc submitted for tiling,

Please return all correspondence concerning this matter to the following:

Name of Person
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City/State and Zip Code
E-mail address: (to be used for tuture annual report notification)
For turther information concerning this matter, please call:
at{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check tor the following amount:
®S125.00 Filing Fee 0I$130.00 Filing Fee & O5155.00 Filing Fee & UIS160.00 Filing Fee,
Certificate of Status Centified Copy Centiticate of Status &
{additional copy is enclosed) Certiticd Copy

{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston ot Corporations The Centre of Tallzhassee

P.O. Box 6327 2413 N. Monroe Street, Suite 810
Tallahassee, FL, 32314 Tallahassce, F1. 32303
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Docusign Envelope 1D: 7344BAEB<468A-4YE1-BASC-380574ABDA3S

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 13

Kaptain Holdings, LEC
{Must conatin the words “Limited Liability Company, "L.L.C.." or "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

57863 Mortan Street, Marathon, FL 33030 57865 Morton Street, Marathon, FLL 33050

. 3
et |
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: e w2
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or_r:i ‘=
another business entity with an acuve Florida registration.) - =
. . . =i -
The name and the Florida street address ot the registered agentare: e
e =
. M K
Louis Jannotta ™
; -
Name L
2 &
cmorc - —d
57865 Morton Sircet

Florda street address (.0, Box NOQT acceptable)

Marathon I'L 33030

City State Zip

Having been named as registered agent and to uccepr service of process for ihe above stated limited fability company ar the
pluce desienated in this certificaie, [ hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. [
Surther agree o comphwith the provisions of all stamies relating 1o the proper and complete performance of my duries, and |
am familior with and accept the obligations of my position as registered agent as provided jor in Chapter 605, F.5.

Louis Jannotta — pecusigned by:

By LbLuS WH&

Registeréd ARent € 'Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized w manage and control the Limited Liability Company

.I.. I" l:r‘ ”i . I]d .1 1 h:)!.

"AMBR" = Authorized Member

"MGR" = Manager
LLouis Jannotta, 578635 Mortoen Street. Marathon, FL 330350
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Effective date. if other than the daiwe of tiling: (OPTIO\JAL) - k\Q
a

ARTICLE V:
{If an cffective date is listed. the date must be specific and cannot be mare than five business days pnor to or'sd dayvs
-_: -

the date of filing.}
It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

Note:
the document’s effective date on the Deparuneat of State’s records.

ARTICLE VI: Other provisions, it any.

Docu$igned by:

BEQUIRED SIGNATURE:
Lowis Javunstta
~—— ATEETSIEIOATE
Signature of a member or an Authorized representative of a member.
This documcm 15 exccuted 1n accordance with section 605.0203 (1) (b). Flonda Statutes,
[ am aware that any false mformation submitted in a document to the Department of State
constitutes a third degree telony as provided for in 3.817.155,F.§

Louis Jannotta
Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)
$§ 5.00 Certificate of Status (Optional)

CSC FIN-S7778



