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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee. Florida 32301
(850) 224-8870 -+ 1-300-342-8062 + Fax (850)222.1222

Capital Residences, LL.C.

Please Debit FCA000000003 For: 125
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nanw of the Linvited Liability Company is:

Capital Residences, LLC

{Must cantain the words “Limited Liabitity Company, [..1..C.,” or "LLC.™)

ARTICLE LI - Address;
The mailing address and street address of the principal office of the Limited Linbility Company is:

Principal Office Addrcss: Mailing Address:

3930 Coral Ridge Drive 3¥30 Coral Ridge Drive

Coral Springs. FLL 33065 Coral Springs. FL 33065

ARTICLE I - Registered Agent, Registered (Mffice, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve us its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flarida street address of the regisiered agent are:

RA Feingold Low & Consuliing, P.A.
Name

401 E. Las Olas Rivd.. Suite 1400
Florida strect address (P.0. Box 30T scceptable)

Fi. Lauderdale Flonda RERIV)]
City State Zip

Having been named us registered agent and 1o aceept service of process for the above stated limited liahility company ai the
place designated in this certificate, § hereby accept the appoinsnent i regisiered ugent and ugree w act in this capuaciiy. |
Surther agree i eomply with the provivions of all stattdes reluting 1o the pruper and complete performance of my dutics, and |

am fumilive with and accept the obligations of my position as regisicred vided for in Chapter 605, F.5.

/ Rc/givefcrd Agent’s Signature (REQUIRED)

(CONTINUEDY
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ARTICLE 1v-
Tho name and address of each person suthorized 1o manage and contra] the Limited Liability Company:

I, Nameand Addresy;
‘ R" = Autharized Member
"MOR" = Manager
MGR ] Idings ing,
C 33063
(Use sttachinent if necessary)

ARTICLE V: Effective date, if other than the date of fling:

. (OPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than five busloess days prior to or 90 days aller
the date of filing.)

Note; If the date insertod in this block docs not meet the applicable satutory filing requirements, this dato will nol be lsted ag
the documant’s effective dnte on the Department of Siate's records.

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE:

'%W

Sl;utm [ J‘ér or an autherized representative of a member.
falgd in

This documeril is in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that an formaticn submitted in a document to the Department of State
consttutes & third degrec felony as provided for in 1.817.155, P.S.

Typed or prinied name of signes

Fillng Feea:
$125.00 Flling Fee for Artlcles of Organization and Designatlon of Reglatered Agent
§ 30.00 Cartifled Copy (Opticnal}

$  5.00 Certificate of Status (Optional)



