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OocuSign Envelope 10: 051B2BC1-0572-4BEC-BEDC-34FAFESE34ES

COVER LETTER

TO: New Filing Section
Division of Corporations

Cape Coral Title Partners, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Patrick Whaley

WName of Persan

Firm/Company

1307 Cape Coral Pkwy

Address

Cape Coral, FE 33904

City/State and Zip Code
patrick@atitleparinersfl.com

Li-mail address: (to be used for future anpual report notification)
For further information concerning this matter, please call:
Pairick Whaley 239 540-1553

at{ )

Name of Person Area Code Naytime Telephone Number

Enclosed is a check for the following amount:

= $125.00 Filing Fee (J5130.00 Filing Fee & LIS155.00 Filing Fee & Li8160.00 Filing Yee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muailing Address
New Filing Section

Division of Corporations

I £y I[}.... £ ™=

Street Address

New Filing Section Diviston

The Centre of Tallahassce
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | + Tullahassee, Florida 32301
{850 224-8870 -+ 1-BOO-342-8062 - Fax (850)222.1222

CAPE CORAL TITLE PARTNERS, LLC

Signature

Requested by:gpp

Name Date Time

At Ton ARV DAL T1-

Artof Inc, File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

At of Amend. File

RA Resignation

Dissolution / Withdrawzl
Annual Report 7 Reinstatement
Cert. Copy

Pholo Copy

Certificate of Good Sianding
Ceruficate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Gwner Search
Vehicle Search

Priving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

o~



Docusign Envelope 10 05182BC1-0572-4BEC-8EDC-54FAFEYB34ES

ARTICLES OF ORCGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Cape Coral Title Partners, LLC
(Must contain the words “Limited Liability Company, *1..1..C.." or "LLC.™)

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

Principal Office Address:
1307 Cape Corul Pkwy I
Cape Coral, FI. 33904

1307 Cape Coral Pkwv |2
Cape Coral, FI. 33904

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

LAg 2z
:

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

Carman Law Firm, P.A,
Name
- "r‘
: Lo

5301 N. Federal Hwy, Suite 160
Florida street address (P.0. Box NOQT acceptable)

33487 o -
=7 :

Florida
Zip

Hoca Raton
City Stte
Having been named us registered agent and 1 accept service of process for the above stated limited liabilin: company at the

place designated in this certificate. I heveby aceept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of oll stanutes relating to the proper and complete performance of my duties, and 1

DocuSigned by:

[ Debores (o

am famtliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.
CHETRAS C1- N .
Agent's Elgnmurc (REQUIRED)

" e
Registered

(CONTINUED)



DocuSign Envelope ID: 051B2BC1-0572-4BEC-8EDC-54FAFES834ES

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

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR™ = Manager
Pairick Whaley

MGR
1307 Capc Coral Pkwy 12
Capc Coral, IFE. 33904

{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, 1f other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than live business days prior to or 90 days after

the date of filing.)
Note: If the 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 V1: Other provisions, if any.

DocuSigned by:

REQUIRED SIGNATURE:
?&(rl.c\{- WLT

LG NFSAACORIETY
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes.
[ am aware that any false information submutted in a document te the Department of State
constitutes a third degree felony as provided for in 8,817,155, F.8.
Patrick whaley

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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