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COVER LETTER
© TQ:  New Filing Section

Division of Corporations

Capstone Development, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Jultus Jonces

Neme of Person

Capstone Development, LI.C

Firm/Company

1235 NE 16 Avenue

Address

Fort Lauderdale, FL 33304

City/State and Zip Code
alan@eapstonedevelopmenteo,com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Alan Kerry 954 789-9299

at ( )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

™ $125.00 Filing Fec J3$130.00 Filing Fee & [J$155.00 Filing Fee &

(3$160.00 Filing Fee,
Certificate of Status Certitied Copy

Certificate of Stutus &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Talluhassee

P.O. Box 6327

2415 N, Monroce Street, Suite 810
Tallahassee, FIL 32314

Tallahassee, FL 32303



‘ FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2020

ALAN KERRY
1235 NE 16TH AVENUE
FORT LAUDERDALE, FL 33304

SUBJECT: CAPSTONE DEVELOPMENT LLC
Ref. Number: W20000083752

We have received your document for CAPSTONE DEVELOPMENT 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):

No form was enclosed. | am enclosing the Articles of Organization complete and
send back to my attention. | have retained the consent letter.
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: 420A00014495
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Division of Corporations 772372020

To Whom it May Concern,
Please be advised that Capstone Development Company, Inc. {Document Number P19000013827) has
electronically filed for dissolution. The confirmation/tracking number is 300348714803.

The previous members of the dissalved company have no intention to revoke the dissolution.

After the dissolution is confirmed, | would like to file for a new Florida for Profit Corporation using the
name Capstone Development, LLC with a new business partner who will be the majority owner. The
address of the new business will be located at 1235 NE 16™ Avenue, Fort Lauderdale, FL 33304

The new Company will consist of two members, majority owner, Julius Jones (President) and Alan Kerry,
Vice President. A check for a new LLE for $125 is enclosed for the new LLC

Please advise on what action needs to be taken to complete these requests.

Sincerely,

<
Alan Kerry

954-789-9299
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED LIABILITY oM PANY?ﬂ bi AUG 17 p H 3 27
J¢

ARTICLE I - Name:
The name of the Limited Liability Company is; SQCRET'%'R Y OF STATE
5ALLAHASSEE, FL

Capstone Development, LLC.
{Must contasin the words “Limited Liability Company, “L.L.C..” or "LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1235 NE 16 Avenue Fort Lauderdale, F1. 33304 1235 NE 16 Ave Fon Lauderdale, FI. 33304

ARTICLE 1il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot sceve os its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Alan Kerry

Name
1320 SE 4 Avenue
Flonda street address (P.O. Box NOT acceptable)
FL 33060
Zip

Pompano Beach
Ciy State

Having been named as registered agent and v accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
to the proper and complete performance of my duties. and I

Jurther agree to comply with the provisions of all statutes relating
am famifiar with and accept the obligations of my pogjtion as registered ugent as provided for in Chapter 605, F.S..

bl

“ Registcrc/ ‘Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV.

The name and address of each person authorized to manage and control the Limited Liability Company.
Tholes Name and Address;

"AMBR" = Authonzed Member

"MGR" = Manager

MGR

Julius Jones
1235 NE 16 Avenue
Fort Lauderdale. F1 33304

AMBR

Alan Kermv
1320 SE 4 Avenue
Pompano Beach, Tl 33060

14 'FIASSYHYTIVL

(Use attachment il necessary)

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

AOQPTIONAL)
Note:
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

ENRED
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(If an elfective date is listed, the date must be specific and cunnot be more than five business days prior tu ur 90 duvs after
the date of filing.}

IV the date insened in this block does not mect the applicable statutory filing requirements, this date will nut be histed o

BREQUIRED SIGNATURE:

Signature of a miepb

orized representative of a member.,
This document is cxccuted [n accordanct with scetion 605.0203 (1) (b), Floridu Statutes

{ am aware that any fulse information submitted in a document 1 the Departmwent of Staie
constitutes d third degree Ielony as provided tor ins.817.1 55 F.S.

Julius Jones

Typed or printed name of signee N

Filing Fees:
5125.00 Filing Fee for Artictes of Organization und Desigaation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Centificate of Status (Qptional)
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