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ARTICLES OF ORGANIZATION
OF
Capital Solutions, LT.C
We, the undersipned as

orgmizers of q Bmited liability company, under the Florida
Limited Liability Company Act, adopt the following Articles of Orgranization for such
limited Hability company:

ARTICLEL NAME

The name of this limited liabitity company is Capital Solutions, LLC

ARTICLEH DURATION
The period of duration of thig Yusted liability company shall be 54 years from the date of
the issuance of a Cextificate of Otganization by the State of Florida,
— . O
_— oy D
ARTICLE TIT: PRINCIPAL OFFICE - =
i
R
The address of the principal office of this limited liability company is ONEBOCA R °
PLACE, 2255 Glades Road, Suits 236W, Boca Raton, FL 33431 and the mailing adiedes I
¢hall be the same, Do B
o
= =
S O
=l
ARTICLEIV: REGISTERED AGENT AND OFFICE
The name of the initia]
address is ONE BOCA

registered agent within Florida iz Robert C., Stone and the street
PLACE, 2255 Glades Road, Suite 236W » Boca Raton, FL 33431,

Prepared By: 1
Beskowity & Associates, f A,
P. 0. Box 570024

Dacs Raton, Florida 33497
561-470-0452

FL Bar ¥: 959480
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ARTICLE Vi MEMBEHRS

‘This limited lability company has thres (2) members whose names and addresses are:

Peter Y, Estrada
7574 Solimar Circle
Boca Raton, FL 33433

Robatt C. Stone

1180 South Ocean Blvd.
Apt#15F -
Boea Raton, FL 33432

No additional members shall be admittad nnlsss all snembers, (including any additional
members other than oviginal members) ghall unanimously agree, and on such tesms and
conditions s ghall be agreed unanimously.

The death, retirement, resignation, expulsion, banknuptcy, or dissolution of any member,
or the occurrence of any event which tenminatea the eontinned membership of 2 membisr
of this hmited liability company, shall terminate this company, unless the remsining
memwbers shall npnanimously agree to continte the business of the company, in which
event, this company shall not 8o tenninate,

ARTICLE VL MANAGEMENT

The tmanagenent of this limited lisbility company iz reserved to the members of this
company, in preportion to their contributions to the capital of the limited Habifity
company. The power to adopt, alter, zmend or repeal the regulations of this limited
liability company shall be vested in the members of the company.

The narnes and addresses of the managing members are:

Peter J. Butrada e o

7574 Solimar Circle I::;} =

Boca Raton, FL 33433 b =
= E"&
S i

Robert C. Stone éé‘-—; &4

1180 South Ocean Blvd. ;,—«

Apt #15F - 82 =

Boea Raton, FI, 33432 S =
= 2

Prepared By: 2 S o

Berkowitz & Associates, P, AL

P, 0. Box 970024

Boca Raton, Fleridn 33497

561-470-0492

FL Bar #: 959430
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IN WITNESS WHEREOF, the undersignad Member has cxecuted these Articles of

Organization on the dats of signing,

Dated: May 5, 2000

Piepeted By:

Berkowitz & Associates, . A.
P. 0. Rox 970024

Bova Raton, Flaride 33407
561-470-0492

KL Bar #; 955480
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ital Solutions, LLC

14 JISSYRY 1YL
AUVIS 0 Y Y098

07:01HY 6~ AYH 00

CAUEORED

P,

a4

4



MAY- 9~00 TUE 1:15 PM
Hoooarg 53/ .

Certificate designating place of business or domicile for the scrvice of process within
Florida, nating agent wpon whom process may be served.

In compliance with Section ¢07.0501, Florida Statutes, the following is submitted:
First that Capital Solutions, LLC, desiring to organize or qualify under the Yaws of the

Statc of Florida. has named Robert C. Stope, located 2t ONE BOCA PLACE, 2255
Glades Road, Suite 236W, Boca Raten, FL 33431, as ite agent to accept serviee of

procese within Florida,

Dated: May 5, 2000 k@ &&‘

Robert C. Stone, Member
Capital Solutions, L1.C

Having been named to accept serviee of process for the above stated Limited Linbility
Corporation, at the place designated in this ceriificats, I harshy agree fo act in fhis
capacity. I farther agree to comply with the provisions of all Stetutes relative 1o the
proper pecformance of my duties, and Tam familiar with and accept the obligations of my

position as registered agent.
Dated: May 5, 2000
By Stoy em
Tgipds, LLC (
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