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FLORIDA DEPARTMENT OF STATE
Henda E. Hood
Becretary of Stais

December 1, 2003

A1k CORP SERVICES

s

SUBJHCT: CAPITAL INVESTMENT TRUST, LIC
REF: W0300Q035666

We recelved your electronically transmitted document.
document has not been filed.

Howevar, the
refax the completse document,

Please make the following corrections and
including the eleckronic filing cover sheet.

The name of the entity listed on the fax cover sheet and tha name of the
entity listed in the document musgt be identical.

Please amend the
document or the Iax cover sheet accordingly.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned,

1f you have any guestlons concerning the £iling of your document, please
caxll (850) 245-6025.

Travor Brumble

33 FAX haud. #: BO3000325958
Dhocument Speciallist

Iiebter Number: 903L00064316
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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY

COIIP_ARY

in compliance with Chapter 608,F.5.

The tame of the Limited Liability Company is:
Capital Investrent Trust, lic

The rmailing acdress and street address of the principal office of the Lindited Liatility

Company is:

8306 Milly Drive # 533
Miami, FLORIDA 33183

The name and the Flarida street address of the registered agant are:

AlA REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY FL 32351

Having been named as registered agent to accent service of process for the sbove
stated limited liabiiity company at the place designated in this certificate, I heraby
actept the appoinirment as registered agent and agree to act in this capacity. T
furiirer agree to comply with the provisions of all statutes relating to the proper and
compicte performance of my duties, and I am familiar with and accept the
obiigations of my position as registared agent as provided for in Chapter 608, F.S.

bl it

ALA REGISTERED AGENT INC./ Repistered Agent's Signature

-

ARTICLE IV: MANAGEMENT
The Urrdted Lizhility Company Is to ba managed by one or mione members and is,

therefone, 3 Member Managed Company.
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PAGE 2 Capital Investment Trust, lic '

ARTICALE V: MEMBERS {antiondl)
#“Member:
Joa Gonzakaz

8306 Milis Drive # 633
Miami , FL 33183

Member :
Iiana Eguaras

B30E Mils Drive # 633
Miami , FL 33183

ARTICLE VI: INDEMNIFICATION

The LLC shail indemriify any member or manager, and may indemmity any smployee
or agent, to the fullest extent parmigsibia under Florida law, incuding attorney's fees
ard expenses to any person who is or was a member or manager of the LLC,

{%F%%iJ{lJ{b£3

Signature of a miember or an apthorized representative of 2 member

(In accordance with section 608.408(3), Floridy Statutes, the execution of this
document constitfutes an sfMmation utnder the panaities of perjury that the facts
statad herein ars trus.)

Iliana Eguaras
Typed ot printed name of signee
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