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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 673393 7385716
AUTHORIZATION /

COST LIMIT : & .00
ORDER DATE : March 6, 2019
ORDER TIME : 2:38 bBM
ORDER NO. : 6£73393-005
CUSTOMER NO: 7385716

DOMESTIC FILING

NAME : CAPE 53 LLC

EFFECTIVE DATE:
ARTICLES QF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
[ CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft - EXT. 62925

EXAMINER’S INITIALS:



COVER LETTER

TO: New Filing Section
Division of Corporations

Cape 53 LLC
SUBJECT:

Name of Limited Liability Company

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

'Please return all correspondence concemning this matter to the following:

Charles R. Follett c/o Lucy K. Park

Name of Person

Firm/Company

131 8. Dearbom St., Suite 1700

Address

Chicago, 1L 60603

City/State and Zip Code
Ipark@perkinscoie.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Lucy K. Park 312 324-8424
at( )

Name of Person Area Code Daytime Telephone Nurmnber

Enclosed is a check for the following amount:

$]25.0D Filing Fee DSB0.00 Filing Fee & $155.00 Filing Fee & D$l60.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate 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 26601 Executive Center Circle

Tallahassce, FL 32301



ARTR IS OF ORGANIZATION HOR FUORIDA LIMITFL LIARILITY COMPANY

ARTICLE 1 - Nome:
The numc' of the Limited §labithy Company ix:

' Cape $311.C
{Must contain the words V1.bndied 1labillty Compuny, *1.1.C.." ve ¥11LY)

ARTICLE 1l - Address:
The mailing address and srect address of the principa) office of the Limited Liability Compuny i

Erincipat Officy Addro: Maillog Addrey:

151] Southwest $3rd |.ane 131) Sondhwest $3rd ime

Cape Corul, . 31914 Cupe Coral, 1. 33914

ARTICLI- HI - Registered Agent, Negistered (MTice, & Repivtered Agent's Signatore:
(The Limited Lisbility Company cunnot scrve as its own Reglsiond Agent. You must designate an individual or

another business enity with an sctive Florida regisirution.)
‘The name andd the Florids sircet address of the registered ugent are:
Charles R, Folley

Name

1511 Southwes) $3ed Lane
Florida street adkiress (P.0. Box NOT accepeabie)

Cape Coral Florkdy 33914
City State Zip

Having been named as registercd agent and o aecepl service of procexs for the above stuted limited lability company o the

place dvugna:ed in this certificate, | herelry accepl the oppoiniment as registered agerit and ayree (v oct in 1his capocity. 1

Jurther ugree to comply with the provisions of all statutes relating to the proper and compleie performance of sty duliss, et

F1ed fr in Chapter 605, 1.8

am fumma.r with and accep! the oblipations of my pruman 7';,“:: wreda

(2. [G

[ Spa)

|
Reghtined Agm:*s Mdmm 1) =

(CONTINUED) By

88:6 WY 9- ¥V 61

G414



., ARTICLE1V-
The name and address of each person autherized 1o manage and control the Limited Liability Company:

’l“ I . D.ﬂmg and add[gssn
"AMBR" = Authorized Member
"MGR" = Manager

MGR Charles R. Folleu

1511 Southwest 33rd Lane
Cape Coral, F1. 33014

{Use attachment if necessary)

ART[(ZI,PE V: Effective date, if other than the date of filing: . (OPTTIONAL)
(I an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the (:hte of filing.)
Note: [fthe 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.

S e 1008

Signature ofa member(or an authorized representative of a member.
This'dacument is executed in accordance with section 645.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
canstitutes a third degree felony as provided for in s.817.155, F.5.

Jessica L. Welzen

Typed or printed name of signee

l‘“in2 Eﬁ::"

' $125.00 Filing Fee for Articles of Organization and Designation of Registered Agent.

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
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