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ARTICLES OF INCORPORATION? JUN [6 Py |: 3¢
In compliance with Chapter 60% (Profit) -
LG JARY 57 ¢ var -
TALLAHASSE{I R |.;u L
ARTICLEL NAME: The name of the corporation is:  PLORIDA

@\Dﬁ‘}m V‘D A (o (LP.

ARTICLE I _PRINCIPAL OFFICE:

The principal street address and mailing address,is:

1290 Pt Ahve Suds oy
Wilwy [F1 2313

I S : The number of shares of stock is: \ O/O
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Simoe  ONEZ Monnes, —P

IEV 1 D AGENT S:
The name and Florida street address (PO Box not acceptable) of the registered agent is:

| 200 Znickd pE Suils DY
v f\ 22)72)
Sinan — Paez. MordlRs.

; The name and address of the Incorporator ia:
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Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, T am familiar with and accept the

appointment as registered agent and agree to act in this capacity

Regiswred Agent ]Da:.g

1 submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted in a document to the Department of State constitutes a
third degrec felony as provided for in 5.817.155, F.S.
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1801 Morth Highland Avenue B U S H
Tampa, Florida 33602

(B13) 224-9255[Phone]

(813) 223-9620 {Fax]

www.bushross.com

ROSS

ATTDRNEYS AT LAW

Mailing Address:
Post Office Box 3913
Tampa, Plotida 33601-3913

TELECOPIER TRANSMITTAL COVER SHEET

Number of Pages: 4 (excluding cover sheet)

SUBJECT: Articles of Organization - MCAPTIVE, LLC
DATE: 6/15/2017

TO: 850-617-6381

COMPANY:

PHONE #:

FAX #: 850-617-6381

FROM: Elena Mejias,

emcjias@bushross.com

TELEPHONE: (813) 204-6453
FAX: (813) 223-9620

COMMENTS:

UNLESS OTHERWISE INDICATED OR OBVIOUS FROM THE NATURE OF THE TRANSMITTAL, THE INFORMATION CONTAINED
IN THIS FACSIMILE MESSAGE IS ATTORNEY PRIVILEGED AND CONFIDENTIAL INFORMATION INTENDED FOR THE USE OF
THE INDIVIDUAL OR ENTITY NAMED ABOVYE, IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, OR
THE EMPLOYER OR AGENT RESPONSIBLE TO DELIVER IT TO THE INTENDED RECIPIENT, YOU ARE HEREBY NOQTIFIED THAT
ANY DISSEMINATION, DISTRIBUTION OR COPYING QF THIS COMMUNICATION OR ANY OF THE INFORMATION IN IT IS
STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR OR ARE NOT SURE WHETHER IT I8
PRIVILEGED, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AND RETURN THE ORIGINAL MESSAGE TO US AT THE
ABOVE ADDRESS V1A THE U.5, POSTAL SERVICE AT OUR EXPENSE. THANK YOU.



