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FLORIDA DDEPARTMENT OFF STATIE
Sandra B Mortham

T Secrelary ol State
( January 17,1995
) \(L . . ; i ~
COHPOHATION INFORMATION SEHVICES INC. l‘ :
1201 HAYS ST, — -
TALLAHASSEE, FL 32301 Wi, b

SUBJECT: CAPITAL DEFENSE ASSOCIATES L.C.
Ral. Numbar: W95000001 124

We have recsived your documemnt for CAPITAL DEFENSE ASSOCIATES L.C.
and the authorization to dabit your account in the amount of $285.00. Howevaer,
the document has not been filed and Is belng returned for the following:

IN ARTICLES V AND VI THE "RIGHTS" MUST BE EXPLAINED IN THE
ARTICLES, NOT THE BY-LAWS.,

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

1‘7
If you have any questions concerning the filing of your document, please' call: - 1
(904) 487-6930. - P
Tim Murp hg : 2
Corporate Specialist Letter Number: 295A00001805.
t [ | _--‘o
x J

Division of Corporations - P.C. BOX 6327 -Tallahassee, Florida 32314
CRRE042




.“ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
: LIABILITY COMPANY

ARTICLE I - Name: '
The name of the Limiled Liability Company is: CAPI'TAL DEFENSE ASSOCIATES LL.GC.

ARTICLE II - Address:
The matling address and street address of the principal office of the Limited Liability Company
{2 14 N.W. 97th Stroot
Miami Shores, PL 33150

ARTICLE lI - Duratlon:
The period of duration for the Limiled Liability Company shall be: 30 yoars (2025)

ARTICLE IV - Manngement:
(check and complete the appropriate statement)

[0 The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address{es) of such manager(s) who is/are to serve as manager(s) is/arc:

& The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:

Alan C.L. Kuatt
34 N.W, 97th Street
Miami Shores, FL 332150

Lonnie L. Kuatt
14403 Ravenswood Driwve
Sun City West, AZ B5375
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ARTICLE V- Admlission of Additional Members:

The right, if given, of the remaining mombers to admit additional membera and the terms and
condltions of the admissions shall be!  Not. Applleable

ARTICLE VI - Members Rights to Coatinue Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a

member or the occurrence of any other event which terminates the continued membership of
2 member in the limited liability company shall be: Notl Applicable




AITIDAVIT OF I\IIEI\’IBEI{SIHJ’ AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

CAPITAL DEFENSE ASSOCIATES L.C. deposos and says:

1) the above named limited llabillty company has at least two members

2) the total amount of cash contributed by the member(s) is $ 0

3) if any, thc agreed value of property other than cash contributed by member(s) is
. A doscription of tho property is attached and made a part hereto.

4) the total amount of cash or property anticipated to be contributed by member(s) is
$ 0 . This total Includes amounts from 2 and 3 ahove.

o e =

Vi 77 12
s (// A
Signature of d mamber or suthortzod representalive of 8 momber.
(In accordance with ssctbon G08A408(3), a Statutes,the scution olihle sMMidavit
oonaitutes an Affirmiation Under Lhe penaltles of patjurythat tha facts statsd hersin are trus.)

Alan C. L. Kuatt

FILING FEE: $ 250 for Articles of Organization am Affidavit
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AFFIDAVIT OI' MEMBERSIIF AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

CAPT'TAL _DEFENSE ASSOCIATES L.C. deposes and says:

1) the above named limited Hability company has at least two members

2) the total amount of cash contributed by the member(s) Is $ 0

J)if any, thc agreed valuc of property other than cash contributed by member(s) is
$ . A description of the property ls attached and made a part hereto,

4) tho total amount of cash or property anticipatod to be contributed by member(s) is
640 . This totslincludes amounts from 2 and 3 above,

Q

' AN L‘h
fa momber or authotized rapresehfative of s momber.
ctbon 608.A08(T), Flockla Matules, ths edagution of thla afidavit
oonsirutes an affimmation ueder the pacaliics of perjuryLhat the Gactiatitad harein are trus,)
Lonnie L. Kuatt

FILING FEE: $§ 250 for Articles of Organization and Affidavit




CERTIFICATE OF DESIGNATION OF £,
REGISTERED AGENT/REGISTERED OFFICE 95, " %,

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608507, FLORIDA
STATUTES, THE UNDBERSIONED LIMITED LIABILITY COMPANY SUBMITS THB
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:

CAPITAL DEFENSE ASSOCIATES L.C.

2. The name and address of the registered agent and office is:
Alan C.L. Kuatt

(Name)
34 N.W. 97th Street

(P.O. Box an aceaptabla)
Miami Shores, FL 33150
(City/State/Zip)

Having been named as registered agent and to accept service of process for the ahove
stated limited lfability company at the place designated in this certificate, | heraby accept
the appointment as registered agent and agree to actlin this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and | am familior with and accept the obligations of my position as registered

/ZQ Cr{ /;/// //L‘]/‘b’

(Sigmtu;c)/ / (Date)

FILING FEE: $ 35 for Designation of Registered Agent




