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‘COVER LETTER

TO: New Filing Section
Division of Corporations

Capital Partners Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Samuel D. Reasee 11

Name of Person

Capital Partners Group LLC

Firm/Company
106 Royal Park Dr
Address
Oakland Park, FL 33309
. City/State and Zip Code

Reasecenterprise@aol.com

E-mail address: (to be used for future annual report notification)

For forther information concerning this matter, please call:

Samuel D. Reasee 11 954 270-1511
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

$125.00 Filing Fee |:I$ 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE BYIE L
Division of Corporations AU

v GO BRATIONS
O GOMMERCIAL

WGrARMATION SERVICES

March 28, 2018

SAMUEL D. REASEE Il
106 ROYAL PARK DRIVE
OAKLAND PARK, FL 33309

SUBJECT: CAPITAL PARTNERS GROUP LLC
Ref. Number: W18000029730

We have received your document for CAPITAL PARTNERS GROUP LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘"Limited Company," "L.C.,"
IILC-,II llLtd-,ll and “CO."

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal 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.

Neysa Culligan
Regulatory Specialist II Letter Number: 918A00006205

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The nume of the Limited Liability Company s,

Capilad Pariners Asset Group LLC

ARTICLE 11 - Address:

(Must contain the words “Limted Linbility Company, “L.L.C.." or "LLC.")

The nuatling address and street address of the prineipal office of the Limited Liability Company is:

Pringipal Office Address:

106 Roval Park Dr

Mailing Address:
106 Roval Pk Dr
Qakland Park Florida 33309

Qukland Park Flornda 33309

ARTICLE HIE - Registered Agent, Registered Office, & Regisiered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat o
another business cntity with un active Florida registration.)

The nume and the Flonda street address of the registered agent are:

B

P

%7

-t

. 3T

Simuel D, Reasee Ul AR
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106 Roval Park Dirive #11 o

. . oo

Florida strect addeess (P.O. Box NQT seceplable) Z,

oM

Qakland Park Florida 33309 >
Caty State

Zip
Heaving been named as registerod agent und (o accept service el process jor e aboce stated tanited fabilin company at the

placedesignated in this cortificare, D herehy qeeept the appoiniment as registerad aeent and agrec to act in this capucite. |
Jitether agree o comply with the provisions of wll statuigs,

am famifiar with and accept the abligations of niv g

elating to the proper and complete performeance of my duties, and 1
n s egaberiPod agent as provided for in O

Registerad Apent’s Sigh

ature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liability Company

Name and Address:
AMBR" = Authotized Member
"MGR" = Manager
AMBR SAMUEL D REASEE 1l
106 ROYAL PARK DR #1B
OAKLAND PARK, FLORIDA 33309
MGR ALVIS L JAMES
9458 KIMMEL LANE
CHARLOTTE, NORTH CAROLINA 28216
MGR JOHN SCOTT PENDARVIS
110 RIVERVIEW DR
SAINT SIMONS ISLAND, GA 31522

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNATUR =) :
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l -!'l x 0 .
- Slgnature of a member or an authorized representative of a member. _ m = ~
This document is executed in accordance with section 605.0203 (1) (b), Flonda&

tes.**
I am aware that any false information submitted in a document to the Depanmena Dlateegy
constitutes a third degree felony as provided for ins.817.155, F.S.

,SA mue . P{—‘AS’ eeﬁb

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




