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Sunshine State Corporate Compliance Company

3458 Lokoshore Drive, Tallshassee, orida 32372

(850) 656-4724

DATE 07/16/2024
=WAILK IN**
ENTITY NAME Libertas Capital LLC
DOCUMENT NUMBER
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VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

d&r&ﬁé«:{ a;ag of Ante & Anendnerts
Certifivate of Good Standing

“APOSTILLE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $130

ACCOUNT #: 120160000072
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COVER LETTER

TO: New Filing Section
Division of Corporations
Libertas Capital L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s)y are submitted for filing,
Please return all correspondence concerning this matter to the following:

Klara Fishman-Sitbon, Esy.

~Name of Person

[ ]
1 E‘-:)
- — .. . =
Law Offices of Fishman-Sitbon. P.A. o .
-- i
Firm/Company . '
T" [
20900 NE 30th Ave. Suite 833 ‘{ —
coe T
Address Ax 0
- F—
Aventura, FL 33180 =
City/State and Zip Code
kfishman@fsplegal.com
E-mail address: (to be used for future annual report notification)
For {urther information concerning this matter. please call:
Klara Fishman-Sithon 786 529-2480
at }
Nume of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
O%125.00 Filing Fee =31 30.00 Filing Fee & C1$155.00 Filing Fee & Os160.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Statns &

{additional copy is enclosed) Certified Copy

{additional copy is cnclosed)

Mailing Address

Strect Address
New Filing Section New Filing Section [hvision
Division of Corporations The Centre of Tal'ahassee
ir.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32314

Tallahassee, FL 32303



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITEDLUABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Libertas Capital LLC

(Must contain the words “Limited Liability Company, “L.L.C..,” or "LLC.™}
ARTICLE 11 - Address:

The mailing address and street address of the principal ofiice of the Limited Liability Company is:

Principal Office Address:

Mailinp Address:
1466 Mansheld Drive 1466 Manstield Drive
Qakville Ontario, Canada L6H K4 Qakville Ontario, Canada L6HIK4

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

. 4
The name and the Florida strect address of the registered agent are: -

Law Offices of Fishman-Sitbon, PLA.

Name

20900 NE 30th Ave. Suite 835

Florida street address {P.O. Box NQT acceptable)

Aventura
Cry

Florida

33180

State Zip

Heaving been named as registered agent and 1o aecepr service of process for the above swated limired fiabilin: company at the
pluce designated in this certificate, T hereby accept the appotntment as registered agent and agree to act in this capacine. [

Jurther agree to comply with the provisions of aff statutes reluting 1o the proper und complete performance of my duties, and {

am fumifiar with and uccept the obligations of my position as registered agent as provided for in Chapter 505, F.5S..

==

Reptstered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person autharized 1o manage and control the Limited Liability Company:

1iue:
"AMBR" = Authorized Member
"MGR”™ = Manager

MGR

Same and Address;

Mihacla Radman
1466 Manstield Drive
Orkville Ontario, Canada LOH K4
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ARTICLE V: Effective date. if other than the date of tiling:
the date of filing.)

1T
AOPTIONAL)
(If an effective date is listed, the date must be specific and cannol be more than five business davs prior to or Y0 days after
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as
the document’s effective date on the Department of State’s records.
ARTICLE ¥1: Other provisions, if any.

The company may operate for any lawtul purpose.

BREQUIRED SIGNATURE:

=

Signature of a member or an authorized representative of 2 member.

This document is execited in accordance with section 605,02035 (1) (b). Florida Statutes

| am aware that any false information submitted in a document to the Department of State
constitutes 2 third degree felony as provided forin s 817,135, F.5.

Klara Fishiman-Sitbon, sy, a8 Authorized Representative
Typed or printed name of signee

Viling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



