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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

CORPORATION SERVICE COMPANY RESU BMET

ALEXXIS WEILAND Please give original

’ submission

SUBJECT: CAPITAL VENTURES LLC
Ref. Number: W21000118271

—
g

. ."‘_‘\‘)u-

We have received your document for CAPITAL VENTURES LLC and the
authorization to debit your account in the amount of $155.00. However the
document has not been filed and is being returned for the following:

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.

i

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L21000098510.

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.

Tammi Cline
Regulatory Specialist [l Supervisor Letter Number: 521A00020807

www.sunbiz.org
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date as file date.
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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500

AUTHORIZATION

ACCOUNT NO.

I20000000195

REFERENCE : 977633 7501547

COST LIMIT

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMEER NO:

August 26, 2021
8:44 AM
977633-005

7501547

!

NAME :

DOMESTIC FILING

CAPITAL VENTURES LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

.94 CERTIFIED COPRY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Alexxis Weiland - EXT.

EXAMINER’S INITIALS:




ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Capital Ventures US LLC

(Must contain the words “Limited Liability Company, ~L.1..C.." or “LLLC.™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

292 14th AVES 12632 EAST TAMIAMI TRAIL

NAPLES. FL 34102 #1016
NAPLES, FLL 34113 £ gy
o ~
R, . ) . - o
ARTICLE 111 - Registered Agent. Registered OfTice, & Registered Agent’s Signature: o cp.:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor >
another business entity with an active Florida registration.) ﬁ -
The name and the Floridu street address of the registered agent are: ,E g [
: -
CORPORATION SERVICE COMPANY w oo e
Name T =
1201 HAYS STREET <

Florida street address (P.O. Box NQT acceptable)

TALLAHASSEE FL
City State
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Having been named as registered agent und (o accept service of process for the abhove stated limited liabitin: company ar the
place designated in this certificate, | hereby accept the appoeintment ay registered agem and agree 1o act in this capacin. ]
Surther agree to comply with the provisions of all sturutes relating to the proper and complete performance of mv duties, and |
am fumifiar with and accepnt the obligations .of my position as registered agent as provided for in Chapier 603. F.5..

'
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&M,assagmwﬂ v presetiprt

Registered Agent’s Signature {(REQUIRED)

(CONTINUED)



ARTICLE IV-
The nanie and address of each persan authorized to manage and control the Limited Liability Company:

.[. l . ':"I[.'I.IE ,’nd '3|IIIEE .
"AMBR" = Authonized Member
"MGRT = Manager
MGR CV USLIC
292 14th AVES
NAPLES, FLL 34113

(Use attachment if necessary)

ARTICLE ¥: Eifective date. if other than the date of filing: (OPTIONALY)

(Il 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: [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.

BEOURED SIGNATURE:

Signaturg/o mcml)er oran nuthorized represcnlati\'c of 4 lm:mhcr.
This document
| am aware that any ﬁlqc in f'orm'lllon sublnllted ina doc.ummt to the Dcpdnmcnl Qmee

constitutes a third dc«’rcc felony as provided for in$.817.1535, F S. 2 E
DAVID BRODY % =
Tyvped or printed name of signee <3
~o
Filing Fees; —d
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - T TT ey
§ 30.00 Certified Copy (Optional) = C
§ 5.00 Certificate of Status (Optional) “ - £
;Jf“ =
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