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SPECIAL INSTRUCTIONS:




COVER LETTER

TO: New Filing Section
Division of Corporations

CAPE COD VENTURES LLC
SUBJECT:

Name of Limitac Liability Company

The enclosed Articles of Organization and fee(s) are sy
Please rewurn ali correspondence concerning this maite

MAX ADAMS

bmitted for Nling.

1o the foliowing:

THE MEDI LAW FIRN

Name of Person

4929 SW 7ATH CT

irm/Company

MIAMIFL 32155

Address

fab

Citv/State and Zip Code

EVELYN@THEMEDILAWFIRM.COM

E-mail address: {to be used for future annual report notification)

For further informaiion concerning this matter, please call:

MAX ADAMS

305 444.3484
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a chezek for the following amoun::
=S$125.00 Filing Fze Ti$130.00 Filing Fee & T18153.00 Filing Fee & 8166.00 Filing Fee,
Cernificare of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerufied Copy

Mailing Address

New Filing Section
Division of Corporauons
P.O. Box 6327

Tatinhasseg, FL 32314

Street Address

New Filing Section [Yivision

The Centre of Tallahassee

2415 N, Monroe Strest. Suite §10
Tallahassce, FL 32303

6 WY LI 4350
aziniid

LY

(additional copy is enciosed)



ARTICLES OF ORGANIZATION FOR FLOR

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

CAPE COD VENTURES LLC

IDA LIMITED LIABILITY COMPANY

{Must centain the words "Limiizc Liabil

ARTICLE [ - Address:

The mailing address and street address of the principal oifice af the Limited Liabiiity Compaay is:

Principal Office Address:

§201 Chervi Lan=
MIAMIFL 33143

ARTICLE UI - Registered Agent, Registered Office. & Reg
(The Limuted Liability Company cannot serve as its own Regis
anothe; business entitv with an active Florida registration.)

tv Company, "L.L.C.."or "LLC.™)

Mailing Address:

8201 Chervl Lane

MIAMIFLp3143

istered Agent's Signature:
ered Agent. You must designate an individualor .

T

The name and the Florida sireet address of the registered agentfare: ;:,"

T

THE LAW OFFICES OF MAX A ADAMS ESQ PLLC -

Namé e
.
faq - [ p
4929 SW F4TH CT IST FU =

Florida street address (P.O.[Box NO[ acceptable)
MLAMI FL 33153
City Jtate Zip

Having been named as registered agent and 10 accep: service of p
place designated in this certificate, | hereby accept the appointmen
Jurther agree to compiy with the provisions of all statutes relating

am familiar with and accept the obligations of my position as registered ugent as prm ided for in Chapter 665, F.§..

Registered Aéem 5 Slgnature {R_EOL-IRED]

(CONTINUED)

6 Wy L1 d3Shil

IENIE

LY

ocess for the above siated limited liakiliey company atf the
tas registered ageni and agree o act in this capacit:. |
D the proper and complete performance of my duties. and |



ARTICLE Iv-

The name anc address of each person authorized

1Lide:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

(Use attachment T necessary)

ARTICLE V: Effective date, if othe: than the date of Gling:
(If an effective date is listed. the date must be specific and

the date of filing.)

Note: If the date insenied in this block does not meet the ap
the document’s effective date on the Department of State's

ARTICLE VI Other provisions, if any,
ALL GENERAL BUSINESS

ko manage and conirol the Limited Liability Company:

Jame and Address;

STEPHANIE SCURLOCK

8201 Chervl Lane

MIAMI FL 33143

1Smi0l

d
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- (OPTIONAL)

canpot be more than five business days prioﬁsg_or wda_vs after
-
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plicable statutory filing requirements, this date wlili not Le listed as
records.

BREOUIRED SIGNATURE: e

&

Signature of a member or an authorized representative of a member.
This document is executed in accofdance with section 603.0203 (1) (b}, Florida Statutes.

I am aware that anv false informati

+n submitted in a document to the Department of State

constitutes 2 third degree f2lony as provided for ins.817.135, F.5.

MAN ADAMS - AUTHORIZED REPRESENTATIVE

Typed of printed name ol signee

$125.00 Filing Fee for Articles of Organization

S 30.00 Certified Copy {Optional)
$ 3.00 Certificate of Status (Optional)

Eiling Fees;

and Designation of Registered Agent




