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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee. Floridu 32301
(850) 224-8870 - !-800-342-8062 -« Fax (350)222.1322

603 Thomas and Associates LLI.C

Please Debit FCA000000003 For: 125

‘Thank you Seth Neeley
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Jocusign.Envelope 10: C9¥5B84AA-A46C-4DDC-B04A-BEODDBDZC4B?

COVER LETTER
TO: New Filing Section
Division of Corporations

603 Thomas and Associates LLILC
SURBJECT:

Name of Linited Liability Company

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

Gregory 8. Oropeza, bxq.

Name of Person

Oropeza Stones Cardenas PLLLC

Firm/Company

221 Simenton Street

L rTy
Address .

Key West, 'L 33030

Citv/Stage and Zip Code
greg@oropezastonescardenas.com

E-mail address: (1o be used for future annual repon notification)
For further information concerning this matter, please catl;
Madison Fallon 303 2940252
al ( }
Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount;
=3i25.00 Filing Fee LI$130.00 Filing Fee &

(Ci5153.00 Filing Fee &
Certificate of Status

Certified Copy
(additicnal copy is enclosed)

iJ5160.00 Filing Fee.

Certificate of Status &

Centified Copy
{additional copy is enclosed)

Mailing Address
New Filing Section
Division of Corperations

Street Address
New Filing Section Division
The Centre of ‘T'allahassee



Docusign Envelope ID: C975B84AA-A4BC-4DDC-804A-B60D0BD2C4BY

ARTICLES OF ORGANIZATION FOR FILORIDA TIMTTED LIABILTTY COMPANY

ARTICLE L - Name;
The name of the Lirmited Liability Company is:

603 Thomas and Associates LI.C
{Must contain the words “Limited Liability Company, "1.L.C.." or “LLC.T)

ARTICLE II - Address;
The mailing address and street address of the principal office ol the Limited Liabitity Company is:

Mailing Address:

Principal Offlice Address: ;
603 Thomas 5t 603 Thomas Street
Key West, FIL 33040 Key West, FIL 33040

ARTICLE U1 - Registercd Apent, Registered Office. & Registered Agent’s Signature:
(‘Fhe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.) ™~
P e
- . - -
The name and the Florida street address of the registered agent arc: : ‘.
1 ' [
! et
Ciregory 5. Oropera, 1sq. - ——
Name ol ~1I
¢ ; . -
221 Simonton Street . it
Florida street address (P.0. Box NQT accepiable) BAORY S
Pt e
Koy West L. 33040 fer o~|
City State Zip

Having been numed as registered agent and 1o accept service of process for the abave stated limited liakility company at the
place designated in ihis certificae, T hereby aceept the gupointment as registered agent and agree to act in this capacin:. |

Jurther agree o comply with the provisions of alf sttntes relating o the proper and complete performance of my duties, and |

am jenliar with and aceept the obligutions of niv position as regisiered agent as provided for in Chapter 603, F.8.

DocuSwgned by:

Grupry S Propma

aBF 160055807487 Reyistered Agent's Signature (REQUIRED)




Docusign'Envelope ID: C915B4AA-A48C-4DDC-804A-B60DDBO2C4BT

ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Agddress;

Scott Aurbrigen
003 Thomas St
Kev West. FLL 33040
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{Usc atachmeni if necessary) 5 j
ARTICLEV: Effective dite. if other than the date of filing;

AOPTIONALY - 7

(If an effective dale is listed, the date must be specific and cannot be more than five business days prior to or 90 days aller
the date of filing.)

Note: [Fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us
the docement’s effective date on the Depaniment of State™s records.

ARTICLE VI: Odher provisions. if any.

UMY LURE:
2

pecrzBORigiature of & member or an authorized representative of a member,
This documuent is exceuted in accordance with section 605.0203 (1) (). Florida Statutes.
[ am aware tud any false information submitied in a document Lo the Department of State

cpnstibulepadbird degree felony as provided for ins.817.155, F.5.
o
B
DECFMBANCASAIA

Typed or printed name of signee

iline Fecs:

S125.00 Filing Fee for Articles of Organization and Desienation of Reoistered Aoent



