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CUSTOMER: Menashe Frank, Esg
Hogan & Eartscn L.1l.p.

Suite 19080
11131 Brickell Avenue
Miami, FL 33131

DOMESTIC FILING

NAME : PLUS CAPITAL, LLC

EFFECTIVE DATE:

ARTICLES OF IMCORPORATION
CERTIFICATE QF LIMITED PARTNERSHIP
), 9.4 ARTICLES OF ORGANIZATION

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward - EXT. 2335
BXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR
PLUS CAPITAL, LLC

ARTICLE I - Name

The naune of the Limited Liability Company is: Plus Capital, LLC. 2
AL
ARTICLE II - Address ’g',ﬁ = T
The mailing address and street address of the principal office gf the®
Limnited Liability Corapany is 6200 Riviera Drive, Coral Gebles, Flgrida ¢0
33 14‘64 %:.\ in O
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ARTICLE NI - Registercd Agent, Registered Office, & Registersd
Agent’s Signature e

The name and the Florida street address of the registered agent are:
Mark A. Abbott, 6200 Fiviera Drive, Coral Gables, Florida 33146

Having been nomed as registered agent and (o accept service of process for the above
gtated Smited Hability compoany ot the place designoted in this certificate. I horeby accept
the gppointmernt as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and compiete performance
of my duties, and I am familiar with, i accept the obifigations of my position as
WW@Tdﬁrmmﬁﬂs E.S5.
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Registerod Agent’s Sipnature

IN WITNESS WHERECF, I have signed these Ardcies of Organization as
an authorized representative of a mepber and acknowledged them to be
my act this 1= day of March, 2004
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{n accordsncs with section S08.408{3), Florida Statutes,
the exectition of this document constitutes an effirmation
untier the penelties of pegiury that the facts stated hevein

are Tuc.)
Mark A. Abbott, Member
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