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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY CONMPANY

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

Win Capital Loans LLC

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limiled Liability Company is:

Principal Office Address: Muailing Address:

19130 N Bay Road T30 N Bav Road

Sunnv [sles. FLL 33160 Sunny Isles. FL 33160 cuy

L &’
— —_—
- o ~

ARTIHCLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: L ?? wmey
~ —~ -]

- . e . . . . . :‘..J: o= iz

(The Limited Liabtlity Company cannot serve as #s own Registered Agent You musi designate an 1Qg!¥1du:1! or I

another business entiiy with an acuive Florida registration ) e ‘2;"

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

Ultoa and Company Professional Association

14036 SW 84 Street. Suite 104

Miami. F1L 33083

Having been numed s regisiered cgent and to accept service of process for the above stoted limited liability
company at the place designated in this certificate, | hereby accept the eppointment as registered agent ond ogree
to act in this copocily. | further agree to comply with the provisians of all statutes refuling to the proper and
complete performance of my duties, and { am fomilior with and accept the obligations of iy pasition as registered
agent os provided for in Chapter 605, F.5..

: 01/18/2024
Registered Agehl's Signature (REQUIRED)
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Name and Address:

The name and address of each person autheorized to manage and contral the Limited Liability Company:

ARTICLE IV-
Title:
AMBR Natali Dadon
191320 N Bav Road
Sunnv Isles. FIL 33160
:::"-7 o
3
AMBR Sham Ben-izhak : & -
30018 Ocean Dr, #3509 e Z m,‘;?
, <o ’I‘t‘-u_n
. e i < - . '
Flolhvwood, 1L 33019 o l‘.’? J.!?
ey T

ARTICLE V: Etfective date, of other than the date of filing. 01/18/2024

(If an effective dute is listed, the date must be specitic and cannot be more than five business days prior to or

90 days alter the date of filing.)

Note: If the date inserted in this black does nol meet the applicable statutery filing requirements, this date will nct
be listed as the document's effeclive date en the Department of State’s records.

RECUIRED SIGNATURE:
-’]{.: . /; A,-/",q {,;}
clif e fL Al e 0171842024

s
. -

Signature of a4 member or an authoerized represertative of s member.
This document is exccuted in accordinee with section 6030203 (1) (8). Fiorida Stawutes
1 am aware that any talse information submiited 0 a document to the Department of State

constitutes a third degree felony as provided forin s.817.155, F.S.

Natali Dadon

(Typed cr printed name of signee)




