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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2024

CAPITAL CONNECTION, INC.

SUBJECT: CAPACITY, LLC
Ref. Number: W24000130837

We have received your document for CAPACITY, LLC. However, the document
has not been filed and is being returned for the following:

Florida law requires the principal office address to be a street address.
P.O. Box cannot be in principle address, must be a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Genesis R Kersey
Regulatory Specialist || Letter Number: 624A00020881

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16. 2024

CAPITAL CONNECTION, INC.

SUBJECT: CAPACITY, LLC
Ref. Number: W24000130289

We have received your document for and your check(s) totaling $. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist [l Letter Number: 524A00020779
New Filing Section

www sunbiz.org

Dhivicion of Cornorations - PO BOY 327 -Tallahacgoe Floarida 292314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee. Florida 32301
(8507 224-8870 + !.B00-342-8062 - Fax (850)222.1222

CAPACITY, LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Requested by:

Name Date Time

Walk-In Wil Pick Up
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Artof Inc. File

LTD Parmership File
Foreign Corp. File

LC. File

Fictitious Name File
Trade/Service Mark

Merger File

Artof Amend, File

RA Resignation

Dissolution / Withdrawa)
Annual Report / Reinsiatement
Cen. Copy

Phuto Copy

Centificate of Gowd Stinding
Cenilicuse of Status
Cenificae of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 1| Search

UCC 11 Reirigval

Courier
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SUBJECT: . —_— _
Mame v _._.ou Liabiliy Coinpuny

The enclosed Articles of Organization and fee(s) ase submitted for filing.
Please return all correspondence concerning this maiter to the following:

oo Ciad) UdRs o

Name of Person

Q%:scrcr(uep hews qrou(.)g <

Firm/Cosghany ~ ©

D10 B S Sohe Yone Pkw:, Ste A B/

Addreh

Qclomde, PL 32527

City/Statc and Zip Code

hafilie ie. (D yauen . .o mn

E-mail adc{g}ss (1o He used for futurc annual repont wotification)

For furtber information concerning this matier, please call:

AM— {JH'Q/()— a HU] ‘8%}"/(7’{@

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouns:

szs.oo Filing Fee $130.00 Filing Fee & 3155.00 Filing Fec & $160.00 Filiog Fee,
Certificate of Status Certifted Copy Centificate of Staws &
(additionai copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Address h
New Filing Seclion New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The same of the Limited Liability Company is: ]
.CN?HCIT\:, LLC
(Must cortdin the words “Limited Lizbitity Company, “L.L.C.," or "LLC.")

The mailing address and streel address of the principal oflice of the Limited Liability Company is:
ili

ARTICLE I - Address:
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ARTICLE 111 - Registcred Agent, Registered Office, & Registered Agent's Signature:
(Tbe Limited Liability Company cannot serve as its own Registered Agent. You must desigaate an individual or

another business entity with an active Florida registration.)
-y ' ('-1
I;/ﬁ N faﬁ“ﬁfl["cp C&NQEL’WOXJ ;J-NC
anme
417 E. l/f‘v":.; Oia Q'{*‘ Su;‘{'e 2 |
Florida street address'(P.0. Box NOT acceptabic)
3225

Thtlahosseo, Ce.
City
fiaving been named as registered ogent ond to accept service of process for the above stated limited liability company @ the

place designated in this certificate, I hereby accept the appointnicni as registered agent and agree to aci in this capacity. |
JSuurther agree to comply with the provisions of all stafutes relating o the proper and complele performance of my duties, and I

The name and the Fiorida street address of the registered a gent are:

i
I state Zip

Re'giS}ud’chnl‘s Signalure (REQUIRED)

(CONTINUED)

atn fumiliar with and accept the abligations of my position as regisiered a gent as provided for in Chapier 603. F.S..




ARTICLE IV- o :
The name and uddress of cach person suthorized to munage and conmol the Limited Liability Corapany:

“AMBR" = Authorized Member

"MGR" =M er
AMBR/HE &

(Use atachment if necessary)
ARTICLE V: Effective date, if other than e date of Sing: 3 G /7 3 / 2024 (OPTIONAL)

(If ap effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days afier
the date of filing.)

Note: If be date inseried in this bloek does ot meet the zpplicable slatlory filing requirewents, this date will not be listed as
the document's effective date an the Departmeat of Sate’s records.

ARTICLE VI: Other provisions, if any.

a/ w«—(' Sse

Signature of a meniber or an au lht@i‘d represcottive of 2 tmember.
This document is executed in accordance with section 605.0203 (1) (b, Florida Stanutes,
1 am aware that any faise information submilted in g document 1o the Department of State
constitutes a third degree felony as provided for in 5.8 1155, F.8

e ([HR(Cm

Typed or printed name of signee

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Cptional)

3 5.00 Certificate of Status (Optional)



