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‘'COYER LETTER

TQ: . New Filing Section
Division of Corporations

CAPE ROMAN, LLC
SUBJECT: : :

Name of Limited Liability Company

The enclosed Articles of Organjzation and fno(é) are submitted for filing,

Please return all correspandende concerning this marter to the following:

NACE COHEN

Name of Person

THE 1031 EXCHANGE CONNECTION, INC,

Firm/Company

9400 FOUNTAIN MEDICAL COURT, SUITE B-100

Address

BONITA SPRINGS, FL 34135

o i ‘ Ciry/Swate and Zip Code
NACE@1031CONNECTION.COM S
E-mail address: (10 be used for future ennual report notification)

For further information concerning this matter, please call:

NACE COHEN " 239 659103
at( )

Name of Person . Area Code Daytime Telephone Number

Enclosed is e check for the following amount: .

£35125.00 Filing Fée ~ ®$130.00 Filing Fee & [$155.00 Filing Fee & (3$160.00 Filing Fee,
' Certificate of Status Certified Copy Certificate of Status &
(edditional copy is enclosed) Certified Copy
(edditional copy is enclosed}

-Mailing Address S Street Address
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AR’]'ICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lmblllly Compan) is:

CAPE ROMAN, LLC

{Must contain the words “Limited Lmb:ln) Conpany, “L.L.C.," or “LLC.™

ARTICLE 1) - Address:
The mailing address and street addms ofthe pnncxpaJ office of the leucd Lmbllny Company is:

Principal Oﬂ"we Address: : N Muiling Address:
3400 FOUNTALN MLDICAL CT SAME
SUITE B-100

BONITA SPRINGS, FL 34135

ARTICLE II1 - Registered Agent, Registered OfMice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual ar
angther business entity with an active Florida registration.)

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

FLEATCO HOLDINGS LLC
' Name , .

9400 FOUNTAIN MEDICAL CT, STE B-100
. Florida street nddress (P.O. Box QT acceptable)

BONITA SPRINGS FL 34135
City State Zip

Having been named as re.rgi.ﬂered'agé}u and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, ] hereby accepi the appoinmment as registered ogent and agree to act in this capacity. |
further agree 1o comply with the provisiohs of all sraruies.relaring (o ihe proper and complete performance of my dutles, and /

am fomillar with and accept the abligations of my pciition as reglstered agent as provided for tn Chapier 605, F.5.

'A Registered Agent's Signature (REQUIRED)

"1 (CONTINUED)

P.003/005
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ARTICLE V- :
The name and addrcss of cach pcrson authonzed t0 manage and contral the Limited LlabSIIT) Company:

"AMBR" = Authonzed Vlember
"MGR" = \Aanngcr v
AMBR o . FLEATCO HOLDINGS LLC
’ ' ' 9400 FOUNTAIN MEDICAL CT, STE B-100 -
BONITA SPRINGS, FL 34135
MGR : .. NACE COHEN, CPA

9400 FOUNTAIN MEDICAL CT, STE B-100
BONITA SPRINGS, FL 34135

MOR L " MICHAEL ELORANTO

9400 FOUNTAIN MEDICAL CT, STE B 100
BONITA SPRINGS, FL 34138

MGR -~ . STERHEN M, SARTSCHEY
. —— .+ 20951 BELHAVEN
' STRONGSVILLE, OH 44149

(Use nnachmcm if necessary)

ARTICLE V: Effective date, if other than the date cf filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be inore lhnn five business days prior to or 90 days after
the date of filing.) .

Note; Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be lsted as
the document’s effective dal_e on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
REAL ESTATE INVESTMENT.

REQUIRED SIGNATURE: j(&,* 2 ,

Signature of a member or an authorized representative of @ member.
- This document |s executed in accordance with section'605.0203 (1) (b), Ploride Statutes.
1 am aware that eny false information submitted in 2 decument to the Department of State
constituies a third degree felony as provided for in 5.817.155,F.6.

 NACE COHEN

* Typed or printed name of signee

$125.00 Filing Fee for Articles of Orgnanization and Deslgnation of Registered Agent
§ 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)
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ARTICLE LY- .
The name and address of each person authorized 10 manage and control the Limited Liabiiity Company:

"AMBR" = Aulhonzcd \Acmbcr
“MGR" = Manager r
MGR : ' R L THERESA SARTSCHEV
] " . - 20951 BELHAVENPL - -
* . STRONGSVILLE, OH 44149

{Use auachmcrit_ if necessary)

ARTICLE ¥: Effective date, if other than médazeo'rﬁ[mg . “(QPTIONAL)

{If an effective date is listed, the date must be specmc and cannot be more than five business days pnor to or 90 days after
the date of filing.)

Note: {fihe date inserted in this blogk does nol meet the applicable statutery filing requirements, this date will not be listed 4s
the documeni's effective date on the Department of State’s zecords.

ARTICLE V1: Other prdvisiéns. if any.
REAL ESTATE INVESTMENT.

REQUIRED SIGNATURE: /@M’ %\',

Signature of A member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 {1} (b}, Florida Statutes.

T am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5,817.155, F 8.

- NAQE COHEN
o _Typed or printed name of signee

Eiliug E::!-
512800 Filing Fee for Articles of Organization and Designation of chlstered Agent
§ 30.00 Cerfifled Copy (Optional) .

§ 5.00 Certifteate of Status (Optional)



