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To;
ARTICYLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

1497] CAPITALLLC
{Musl contain the words “Limited Linbility Company, “L.1.C.," er “LLEC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Compary ia:

Mailing Address:

Principat Office Address:

16479 SW £3 5T
MIAML FL 33185 SAME

ARTICLE III - Reglstered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Compeny canrot serve as its own Reglsicred Agent, You must designate an individual or

snother busincss entity with an active Florida registration.)

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

LISANDRA SAAVEDRA AZAR
Namg

16479 SW 53 ST
Florida sireet address (P.0. Box NQT acceptable)

MIAMI FL 33185
Zip

City State
Having beer, named as regisiered agent und 1o acecpt service of process for the above stied fhnited linbility company ot the
place designated ir this ceruficare, ! hereby aveept the appointment as registered agent and ugree w act in this cupacity. [
mating w the proper and complete perfonnance of aly duties, ane 1

Surther agree to comply with the provisions of all statut
am famitiar with and accep! the obligasions of my posifich i \.\‘ repistered agent as provided for in Chapler 605, F.5..

)
e

Rigistered AgeBl s Signature (REQUIRED) :
IRt e )
Ay

(CONTINUED) - ‘-
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ARTICLE tV-
The nane and address of such person suthorized to manage and control the Limited Liability Corpany:

*AMBR" = Authorized Member

"MGR" = Manage:
AMBR LISANDRA SAAVEDRA AZAR
16479 SW 53 8T
MIAMI F1 33183

(Use attachment if necessary)

ARTICLE V: Effective dete, if other than the date of filing: (OPTIONALY
(If an effective date is Hsted, the date must be specific and cannot be more than five boslness days prior 1o ar 90 days after

the date of flling.)
INote: [fthe date inserted in this block dees not meet the applicable statutory filing recuirements, this date will not be listed a3

the document’s effective date on the Nepartment of Stale’s records.

ARTICLE Vi: Other provisions, if any,

: e
REQUIRED SIGNATURE: @ : o
3 4 T .
VAV ﬂ pL M, ' T
E:_gym}:u’u'f a member uthorized representative of a member. : ‘e
This docuiserft is executed in accordanc® wish section £05.0203 {1} (b], Floridas Statutes, !
[ am awars thet any false information submitted in a document to the Departmen of State
constitutes a third degree felony as previded for in 5,817,185, F 8. B
LISANDRA SAAVEDRA AZAR 3
Typec or printed name of signee . _)

$1258.00 Filing Fec for Articles of Organization and Designation of Registered Agent

3 16.00 Certified Capy (Optivnal)
$  5.00 Certifieate of Status (Optional)



