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COVER LETTER

TO: New Filing Section
Division of Corporations

Capital Real Estate Group L LLC

P

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpunization and fee(sy are submitted tor tiling.

Please return all correspondence coneerning this matter o the fullowing:

{.auren Shapiro

Nume ol Person

Capital Legal Group, PA

Firm/Company

~3
=2
[
3 B ] =
263 E Coral Trace Cir g
b=
Address —
. i
Delray Beach, FL 33443
T
Cinv/s d Zip Cod = =
Hy/state and Zip Lode e o
shapiro@@elglaws.com wenoo
shapiro@glgliws iz 5
E-mail address: (o be used lor tuture annual report aotification) w
Far further information concerning this matter, please call:
Lauren Shapiro 316 378-7564
at( )
Nume of Person Area Code Dastime Telephone Number
Enclosed is a check for the tollowing amount:
=S 125.00 Filing Fee OS130.00 Filing Fee & CIS155.00 Filing Fee & GS160.00 Filing Fee.
Certiticate ot Status Certified Copy Certificate of Status &
{additional cupy is enclosed) Certitied Copy

(additional copy ts enclosed)

Street Address
New Filing Section Division

Mailing Address

New Filing Section

Division of Corporations The Centre of Tallahassee
1.0, Box 6327 2413 N Monroe Street, Suite 810
Tallahassee, F1L 32314 Tallahassee, FI, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name;

The name ol the Limited Eiability Company is:

Capilal Real Estate Group 1L, LLC

(N ust contain the words “Limited Linbility Campany, "L LC o “LLCT)
ARTICLE H - Address:

The maiting address and street address ot the principal ottice of the Limited Liability Company is:

Principad Office Address:

Mailing Address:

263 E Coral Trace Cir 263 E Coral Trace Cir
Delrav Beach, FIL 33443

Delrav Beach, FILL 33443

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compuny cannulserve as its own Registered Agenl. You must designate an individuat or
another husiness entity with an active Flerida registration.)

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

{.auren Shapiro

Name

263 12 Coral trace Cir

Florida street address (2.0, Box XOT aceepiable)

Delray Beach KL

City State Zi

t— 130 18he

¢ nd

£0

Having heen named ax registercd agent and o accepl service of process for the above stated limited liaility company ai the

place designeated in this cerdificate, 1 herehy aceept the appointment as reglstered agent and agree (o acl in this capacity, |

further agrec ta comply witk the provisions of afl siatutes refating to the proper and complete performunce of my duties, and {

amt fumifior with and aceept the obiigations of wy position as registered agent as provided for in Chaper 603, 125,

./
/</5(f6(.f /ﬁ/a Yeee

Registered Agent's Signature (REQUIREDD)

(CONTINUED)
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ARTICLE V-

The name and address of each person authorized to manage and control the Limited Liability Company:

JLile: Sameapd Addresy;
TAMBR" = Authorized Member
"AIGR” = Manager
AMBR Lauren Shapiro
263 I Coral Trace Cir
Pelray Beach, FL 33443
AMBR

Michael Bluesicin

=2
20 Great Gulf Drive. Suite 218 ~a
Vaughan. Ontario. LIKOK7 fa

= .

- -4 4

1 t

o W1
g .
Lo}
{ad
(Use atlachment if necessary)

ARTICLE V: Etfective date, ifother than the date of (iling: OPTIONAL
(10 an effeetive date is listed, the date must be specific and cannut be more than five basiness days prior to or Y0 days after
the date of filing.)

Note: [t the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be Yisted as
the document’s etlective date on the Bepartment of State’s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE: -

e )
T 0
3@5451 /;/,L/:'A Yot

Signature of a member or an authorized representative of a member,
This document is executed in zecordance with section 6050203 (1 (b). Florida Statutes,
Fam wware that any false information submitted in o document to the Department ot State
constitutes a third degree felony as provided for ins §17.135, F.8.

Liuren Shapirg

Typed or printed name of signee
S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S  5.00 Certificate of Stutus (Optional)
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