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Division of Corporations
Fax Number : {R58)617-6381

From:
Account Name : CAPITOL SERVICES, INC.

Account Number : 1201600088.7
Phone : (855)49B8-550¢€
Fax Number ; (8pB)432-3622

**Enter the emall address for this business entity to be used for future
annual report mallings. Enter only cne emall address please.**

Emall Address:

FLORIDA LIMITED LIABILITY CO.
PIERHEAD CAPITAL, LL.C
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COVER LETTER

TO: New Filing Section
Mvision of Corporations

Plerhead Capital, LL.C
Name of Limited Liability Company

SUBJECT:

The cnclosed Articles of Organization and fee(s) arc submitted for filing.

Pleasc return atl correspondence concerning this matter 1o the following:

Name of Person

Aaron May
Pierhead Capital, LLC
Firm/Company
5112 SW 20th Ave,
Address
Cape Coral, FL 33914
City/State and Zip Code
aaroncmay@gmail.com
E-muil address: (1o be used for future annual report notification)
For funher information concerning this raatter, pleasc cail:
Trey Jordan, Esqg 682 234-5847
at ( )
Name of Person Arca Code Daytime Teicphone Number
Enclosed 13 8 cheek tor the following amount:
[15125.00 Filing Fce 05130.00 Filing Fee & [15155.00 Filing Fec & 15160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Capy
{(additional copy is coclosed) .
3
iy
Mailing Address Street Address =
Wew Filing Section New Filing Section Divigion =
Division of Corporations The Centre of T'allahassee ;;,“
P.O. Box 6327 2415 N. Motiroe Street, Suite 810
Tallahassee, FL 32303 e
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Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Plerhpad Capital, LLC
(Must contain the words “Limited Liability Company, “L.1.C.," or “L.LLC.")

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

Principal Oflice Address: Maziling Address:
5112 SwW 20th Ave, Cape Coral, FL 33914 5112 SW 20th Ave, Cape Coral, FL 3391

ARTICLE II - Reglstered Agent, Reglstered Office, & Repistered Agent’s Slgnature;
{The Limited Liahility Company cannot serve as its own Regisiered Agent. You st designate an individuat or

another busincss entity with an active Flarida registration. )

The name and the Florida street address of the registered agent ars:

Capitol Corporate Services, Inc.
Narne

515 E. Park Avenue, 2nd FL
Florida sireet address (P.O. Box QT acccptable)

FL 3230t
Zip

Tuallahassce
City State

Having been named as regisiered agent and to accepi service of process for the above stated limited liabtity company at the
place designated in this certifucate, [ hereby accept the appointment us regivtered agent and agree o act in this capacity. |
Sfurther agree t comply with the provisions of all statutes relating to the proper and compleie performance af my duties, and {

am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5..
Kim Tadlock, as Asst. Secretary on behalf of

lxy,\/( Cupitol Corporale Services, [ne.

Registered Agent's Signature (REQUTRED)

{CONTINTJED)

H24000239942
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ARTICLE V-

The name and address of cach person authorized to manage and controd the Limited Lisbility Company:
Title:

"AMBR" = Authorized Member
"MGR" = Muanager

MGR Aaron_May
5112 SW 20th Ave, Cape Coral, FL 33814

Jame and Address:

{Usc attachment if necessury)

ARTICLE ¥: Effective date, if other than she date of filing: . (OPTIONAL)

(If an effective date is Hsted, the date mest be specific and cunnot be more than five business days prior to or 90 days after
the date of filing.)

Note; Lfthe date inscricd in this block docs not meet the applicable statutory filing requirements, this datc will not be listed as
the document’s cffcetive date on the Department of State’s records.

ARTICLE V1: Ciher provisions, if any.

Docudigned by:

REQUIRED SIGNATURE. ey 4

ECOQCEADCF AN

Signature of 8 membher or an anthorized representative of a member.
This document is execuled in accordance with section 605.0203 (i) (b), Florida Statutes.
[ am aware thal any lalse ialormation submitied in a document to the Deparunent of State
constitutes a thind degree felony as provided for ins.817.155, F.S.

Trey Jordan, Esq,
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Orgenization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5  5.00 Certificate of Status (Qptional)



