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COVER LETTER
TO:  New Filing Section
Division of Corporatlons
MasterCap RE, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitied for tiling.
Please retumn all corrcspondence concerning this matter to the following:

Andrew R, Comiter, Esq.

Name of Pérson
Comiter, Singer, Baseman & Braun, LLP
FirmvCompany
3825 PGA Bivd., Suitc 701
Address
Palm Beach Gardens, FL 33410
City/State and Zip Code
corporate{@comitersinger.com
E-mai} address: (lo be used for future annual report notification)
For further inlormation concerning this matter, please cell:
Rebecea Byers t(561 ) 626-2101
Name of Person : Arez Code Daytime Telephone Number
Enclosed is a check for the following amourt:
C1£125.00 Filing Fee (08130.00 Filing Fee & B $155.00 Filing Fee & {18160.00 Filing Fee,
Certificate of Status Certified Copy Centiticate of Status &

(additional copy is enclosed) Certified Copy
(addiliong] copy is enclosed)

Muiling Address Street Address

New Filing Sectlon New Filing Section Divisiun
Divisivn of Comporations The Centre of Tallahussee
P.0.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Liability Company is:

MasterCep RE, LLC
{Must contain the words “Limited Liabilizy Company, "L.L.C."or “LLC.™)

ARTICLE 1] - Address:
The mailing address and sireet addross of the principal office of the Limited Liasility Compeny is:

Pr #] Offic 3 Malling Address:
11856 Foabriar Lake Trail 11856 Foxbriar Lake Trail
Boynton Beach, FL. 33473 Boynton Beach, FL 33473

ARTICLE III - Reglstered Agent, Registered Office, & Reglstered Agent's Sighature:
(The Limited Liabilily Company cannot serve as its own Regislered Agent. You must designate an individual or
enother business enlily with an active Florida registration.)

Tte name and the Florida street address of the registered agent are;

Comiter, Singer, Baseman & Braun, LLP
Narme

3825 PGA Blvd,, Suite 701
I'lorida street address (P.0. Box NOT accepiable)

Palm Beach Gardens FL 33410
City State Zip

Having been named as registered agent und to accept service of process for the above stated limited fiability company ai the
place designated in this certificate, I hereby accept the appolniment as registered agent and agree to act in this capaciiy, |
Jurther agtee 1o comply with the provistony of afl staues refating to the proper and compleie performance of my duies, and |
am familiar with and accept the obligations of, v pasttlon as registered agent as provided for in Chapter 605, F.5..
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ARTICLE Iv-
‘Fhe name and udddress of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR Chad Sokotoff
11856 Foxbriar Lake Trail
Boynton Beach, FL 13473
MGR Michae] Hilf

L1856 Foxbriar Lake Trail
Bovntopn Beach, FL 33473

(Use attachment if necussary)

ARTICLE V: Lffective date, if gther thun the date of fling: (OPTIONAL)
{1f an effective date is Msted, the date must be specific and cannot be more than five bosiness dnys priorto or 90 days afier
the date of filing.)

Notg; [fthe date inserted in this block does not mee! the applicable statutory filing requircments, this date witl not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQLIRED SIGNATURE:
AL 2

Sigoature of = member or an authorlzed representative of a member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
1 am aware that any false information submitted in a document ta the Department of Stase
constitutes a third degres felony as provided for in 5.817.155, F.S.

Andrew R, Comiter, Authorized Reoresentative
Typed or printed name of signee

5125.00 Filing Fee for Articles of Qrganization and Designatlon of Registered Agent
$ 30.00 Certified Copy (Qptional)

§ 5.00 Certificate of Status (Optional)



