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ARTICLES OF QRGANIZATION
OF
CAPITAL INVESTORS LL.C

1. NAME. The name of this imiwed liability company is CAPITAL INVESTORS
LLC '

2. REGISTERED OFFICE AND AGENT. The address of the rogistered

office ts; 79235 WW 12 Street Ste 318 Miami, FL 33126 and the name and business
address of the agent for service of process is: Maria Patricia Uribe Restrepe 7925 NW 12
Street Ste.318 Miami, Florida 33126.

A MEMBERS, The name and address of the members owning a One Handred
percent (100%) or more interest in the Hmited liability company is Maria Patricia Uribe
Restrepo located at 7925 WW 12 Stmeet Suite 318 Miamnd, FI. 33126,

4, MANAGENT, Managemeni of this linsited liability company at the titze of its

formation is vested in Manager whose name and business addresses is 7925 WW 12
Street Ste 318 Miamd, FL 33126,

DATED this 9 day of %WM , 2003,

Mgria Patricia Utibe Restrepo

The principal and mailing address is 7925 N'W 12 Street Ste 318 Miami, FL 33126.

1, Maria Patricia Uribe Restrepo having been designated 10 act as Agent for
Sexvice of Process of 7925 WW 12 Street Ste 318 Miami, FL 33126 hereby consent act
in that capacity wil removed or my resignation fs submitted in accordarice with the
Flarida Revised Statives,

DATED this i day of
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