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From: Lauren Shapiro

To: +185061763§1 - Page: 3of § 2021-09-27 09:05:00 GMT 17865132858
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COVERLETIER
TO: New Filing Section
Bivision of Corporstions
Capital Real Estawe Group, LLC
SUBJECT:
Name of Limited Liability Cirpary
The enclosed Articles of Organization and fee(s) are submilted for filing.
Please return all correspondence concerning this matter to the following:
Lauren Shapire
Name of e
Capital Legal Group. PA
HonCtnyay
263 E Coral Trace Cir
Addbes
Delray Beach, FL 33445
City/State and Zip Cnle

Ishapirei@elglaws.com
E-mail address: (to be used for future annual report nouification)

For further information concerning this matter, please call:
316 378-7864
at ( )

Lauwren Shapira
Arca Code Daytime Telephone Number

Mo of Person
Enclosed is a check for the following amount:
OS5130.00 Filing Fee & C$153.00 Filing Fee & i2$160.00 Filing Fee,
Certified Copy Cerificate of Sialus &
Certificd Copy
(additionul copy is ead o)

XS 125,00 Filing Fee
Certihcate of Status
{additional copy s enclosed)

MailingAddress Strect Address
New Filing Section New Filing Section Division

Division of Corporations The Cemtre of Tallahussee r:_': ~>
P.0O. Box 6327 2415 N, Monroe Siveet. Suite 810 ~ ~
Tallahassee, FL 32314 Tullahassee, FL 32303 5l r:;
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ARNCLES OF ORGANLZATHON FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabidity Company is:

Capital Real Esuate Group., LLC
(Must contain the words “Limited Liability Company, "L.L.C..7 or "LLC.™

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

Maiting Address:

263 E Coral Trace Cir
Delray Beach. FI. 33443

Principal QfTice Address:

263 E Caoral Trace Cir
Dielray Beach, FL 33443

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as s own Registered Agent, You must designate an individual or

another business entity with an active Flarida registration.)
The name and the Florida street address of the registered agent are:

Lauren Shapiroe

T

263 I Coral Trace Cir
Flonida street address (7.0, Box NOF acceptable)
Delrav Beach Il 33443
Chy State Zip
Having boen samoed as registered agent and 1o wccept service of process fur the above stated limited liahilite company o the
place designated inthis ceriificate, Pherehy accept the appointment as registered agent and agree 1o aet in #8s aapacity. T

Swriher agree to comply with the provisions of afl statutesrelasing 1o the proper and complete performance of my duties, and 1
am fumiliar with and aecepi the obligations of my pusition as registered agemt as provided for inClgper 603, X

. . :
ﬁé‘é&/—-‘f"{ ) /é}///l»}{,’cay

Registered Agent’s Signature (I QIRED

{CONTINUED)}
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ARTICLE Y-
The name and wddress of each person authorized to manage and control the Limited Liability Company

Title:
"AMBR™ = Authorized Member
"MGR" = Manager

Laurcn Shapiro
263 E Coral Trace Cir

Delray Beach, FL 33443

AMBR

(OPTIONAL)

{Use attachment if necessary)
Effective date, if other than the dawe of fling
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or Y0 davs after

ARTICEEV:
i the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as

the date of filing.)
the docwment’s effective date on the Department of State’s records

Note:
ARTICLE VI sher provisions, ifany
REGUIRED SIGNATURE:
> @]
ry M /J/bw‘:(oﬂ

Signuture of @ member or an authorized representative ol a member. o
This dacument is exccuted by accordance with section 605.0203 (1) (b}, Florida St’uuleu. o
1 am aware that any filse information submitted in a documen to the Department of Smc ]
constitutes a third du.,ru. felony as provided for in s.817.155. F.8. < 1
= M
. P R

Lauren Shapiro £
- - - [ N
[yped or printed nanwe of 4@ =y~ -

r
Filine Eees; s i:p
- .l - - '- r.\'J

$125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent

§ 304 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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