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ARTICLES OF ORGANIZATION
OF
CAPSHADOW, LLC

The undersigned, for the purpase of forming a limited lability company under the Florida
Revised Limited Liability Company Act, F.S. Chapter 605, hereby makes, acknowledges, and files
the following Articles of Organization.

ARTICLE I
Name. The name of the limited liability company shall be CAPSHADOW, LLC
("Company").
ARTICLE I
Address. The mailing address and street address of the principal office of the Company
shall be 2490 Aurora Road, Melbourne, FL. 32935
ARTICLE 10

Duration. The Company shall commence its existence on the date these Articles of
Organization are filed by the Florida Department of State. The Company's existence shall be

perpetual unless the Company is earliec dissolved as provided in the operating agreement of the

Company.,
ARTICLE 1V

Inifial Repistered Qffice and Agent. The street address of the initial registered office of
the Company is 2490 Aurora Road, Melbourne, FL 32935 and the name of the initial registered
agent of the Company at that address is BRY AN PRICE.

ARTICLE ¥

Management. The Company shall be managed by a manager or managers in accordance
«~ with an operating agreement adopted by the members for the management of the business and
< affairs of the Company. The operating agreement may contain any provisions for the regulation

e
<% éhd management of the affairs of the Company not inconsistent with law or these Articles of
+ = ©rganization, The name and address of the initial manager(s) of the Company is/are:
o, Pt
Do T NAME ADDRESS
oot o
g ;
ol Bryan Price 2490 Aurora Road
. IS Melbaurne, FL 32935
gy =
s
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[N WITNESS WHEREOQF, the undersigned does set his hand and seal and has
acknowledged and filed the foregoing Articles of Organization under the laws of the State of

Florida this 3" day of Juty, 2024
8%

Bryan P¢ok

Manager
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

CAPSHADOW, LLC

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
THE UNDERSIGNED SUBMITS THE FOLLOWING STATEMENT ACCEPTING
APPOINTMENT AS REGISTERED AGENT IN THE STATE OF FLORIDA:

l. The name of the limited liability company 1s CAPSHADOW, LLC

2. As designated in the Articles of Organization filed with this cenificate, the name
and the Florida street address of the registered agent is:

Bryan Price
2490 Aurora Road
Melbourne, FL 32935

3 The street address of the regisiered office and the street address of the business
office of the registered agent are identical.

Having been named as registered agent and to accept service of process for the above
stated imited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree (o act in this capacity. [ further agree v
comply with the provisions of all statutes relawing to the proper and complete performance
uf my duties, and I am familiar with and accepl the obligations of my position as registered

agent.
/2 .
Bryan\l‘é? o

b
July 5 , 2024
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