iFron‘l' Christina Masasigan Fa To: Fax: (850) 617-6381 Page: 1 ot 4 09/03)2020 2:32 PM

91372020 Division of Corporations

. .vl i
j on

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit oumber
(shown below) on the top and bottom of all pages of the document.

(((H20000307366 3)))

0O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

I EEY
To: pie :* ;—Ur-i
Division of Corporations =0 = -
Fax Number : (8508)617-6381 2 T T
DRI W~
From: ;l_"’g'_‘-: 5 0
Account Name : COGENCY GLOBAL,INC. ca ® D
Account Number : I2000086B0888 oo D
Phone : (800)221-9182 22T
Fax Number : (BO0)944-6607 T =
**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, **
Email Address: STATREP @ CoGENCYGlobBAL Com
; FLORIDA LIMITED LIABILITY CO.
B &= CAPE 6021, LLC
c; R lCertiﬁcatc of Status —H 0 }
Q- Eeniﬁed Copy “ 0 |
< ’Pagc Count l[ 04 —I
- G . 1
. ] Estimated Charge 1 $125.00 o
SR [ g L ] D OK="FE
- [=a-d
CA ‘
= SEP (! 20
Electronic Filing Menu Corporate Filing Menu Help

https:/fefils sunbiz.ornyscripts/afitcovr . exe



rom ns [+] - 0910312920 2:32
F Christina Marasigan &ax; 15192130318 [:] Fax: {850) 617-6381 Page: 401 4 PM

We) caoco 307) ?;&'Q‘ =3 . o
. ’ " . - . . v
- Y . '
COVER LETTER
TO:  New Filng Section
Division of Corporations
SUBJECT: CAPE 6021, LLC

Name of Limited Liability Company

The eaclosed Articies of Organization and fee(s) are submitted for filing.

P!easercnnunucmwpondmceconcaningmjsmnmwmc following:

KARIN BOUTCHER, PARALEGAL
Name of Person

THOMPSON COBURN LLP
Fim/Compapy

55 E. MONROE ST., 37TTH FLOOR A

Address 223

CHICAGO, IL 60603
City/State and Zip Code

KBOUTCHER@THOMPSONCOBURN.COM
E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter, please call:

¥ARIN BOUTCHER. PARALEGAL ,, (215 682-5906

Name of Person Ares Code Daytime Telephone Number

Enclosed is & check for the following amount;

$125.00 Filing Fee $130.00 Filipg Fee & $155.00 Filing Fee &

£160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
(additionai copy is enclosed) Centified Copy
(additional copy is enclosed)
M Street Addregs
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLE I - Nante:

The came of the Limited Liability Company is;

CAPE 6021, LLC
(Must contain the words “Limited Liability Company, “LLC."or
ARTICLE 11 - Address:

“LLC.")
The mailing address and street addresa of the principal office of the Limited Liability Company is:
Principa} Office Address:

Mailing Address:
5833 SW 1ST AVENUE 5933 SW 1ST AVENUE
CAPE CORAL, FL 33514 )

CAP! \ 914

ARTICLE NI - Registered Ageat, Registered Office, & Registered Agent’
(The Limited Lisbility Company cannot serve 23 its own
another business entity with an active Florida registratio

& Signature:

Registered Agent. You must designate an individual or
n.)

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

COGENCY GLOBAL INC.
Name
115 North Calhoun Street, Suite 4
Florida street address (P.0. Box NOT acceptable)
Tallahassee Florida 32301
City State Zip
Having been named as registered agent ard to cecept service of procexs fe
place designated in this certificate, I hereb
Jurther

or the above siated limited liabifity company at the
'y Gcoept the appoiniment as re

gistered agent and agree 10 act in this capacity. |
agree lo comply with the provisions of all statutes releting to the proper and complete performance of my duties, and J
am famifiar with and accept the obligations of my position as regislered agent as provided for in Chapter 605, F.8..

ﬂtﬁw&’.}ﬂw&\_ Azet Seees

Registered Agen’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Compeny:
Iite Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR NATALE CAPUTO
3933 SW 1ST AVENUE
CAPE CORAL, FL 33914
(Use attachment it necessary)

ARTICLE v: Effecﬁvcdate.ifoﬂuduntludateofﬁling:
(Ihneﬂ'ecdvedltehMd,lhedntembetpedﬂundumtbemﬂunﬁvebm
thedauoﬂﬂlng.}

Note: Ifthe 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 Pprovisions, if any.

lemiﬂlsmmﬂﬁ? Q‘g——

Sigaature of a member or an authorized represeatative of & member,

This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes,
1 am aware that any flss information subitted in a document 1o the Department of State
constitutes s third degree felony as provided for in $-817.155,F.§.

NATALE CAPUTO
Typed or printed neme of signee

- (OPTIONAL)
iness days prior to or 99 days after

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

$ 5.00 Centificate of Status (Optional)
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