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R TRANSMITTAL LETTER ' ATX

TO: Amendment Section
Division of Corperations

SUBJECT: CAPQUEST FINANCIAL, LLC e niae -
{Name of Corporation)

DOCUMENT NUMBER: LOS 000037495

The enclosed Articles of Comrection and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

DAVIDPALOS = | fmt e e e o .
e © TTT " T{Name of Person)
CAPQUEST FINANGIAL LLC = e an we e o
i ' (Name of Firm/Comparty)
1521 ALTON ROAD, SUITE 421 o em e g
R - (Podress)

MiAMI BEACH, FL 33139

4-

"CityiState and Zip Code)
For further information conceming this matter, please call:

DAVID PALOS o e i an e pdal, TBB-586-5035

(Name of Persor) {Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

1 $35.00 Fiiing Fee . ] $43.75 Filing Fee & Certificate of Status
$43.75 Filing Fee & Certified Copy || $52.50 Filing Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section i Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gajnes Street

Tallahassee, Florida 32314 Tallahassee, Florida 32389




(Glenda E. Hood
Secretary of State

May 5, 2005

DAVID PALOS

CAPQUEST FINANCIAL, LLC
1521 ALTON ROAD, SUITE 121
MIAMI BEACH, FL 33139

SUBJECT: CAPQUEST FINANCIAL, LLC
Ref. Number; LO5000037695

We have received your document for CAPQUEST FINANCIAL, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete the attached form to cormrect the Articles of Organization for
this Limited Liability Company, the form submitted is for a Corporation.

The fee to file your fimited liability company decument is $25. Please include an
additional $30 for each certified copy {optional} requested and an additicnal $5
for each certificate of status (optional) requested.

There is a balance due of $11.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 605A00032388

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




(Glenda E. Hood
Secretary of State

July 14, 2005

DAVID PALOS

CAPQUEST FINANCIAL, LLC
1521 ALTON ROAD, SUITE 121
MIAMI BEACH, FL 33139

SUBJECT: CAPQUEST FINANCIAL, LLC
Ref. Number: LO5000037695 '

We have received your document for CAPQUEST FINANCIAL, LLC and your
check(s) totaling $55.00. However,. the enclosed document has not been filed
and is being returned for the fallowing correction(s):

You must provide the CORRECT information on the form so that we can update
our records. Specify the names and addresses. of both the registered agent and
the managing members.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges '
Document Specialist Letter Number: 605A00046589

Division of Corporations - P.O. BOX 63927 -Tallahassee. Florida 32314




ARTICLES OF CORRECTION ATX1
-FOR
FLORIDA OR FOREIGhﬁ,lM!TED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submitted within the required

30 business days fo correct the attached articles of organization or application to transact
business in Florida.

FIRST: The name of the limited liability company is:
CAPQUESTFINANGIALLIC . . . oo ocwmuresm oo & 43
SECOND: i

The articles of organization or the application to fransact business

{(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT)

Contains an incorréct statement. The incorrect statement, the reascn the statement
is incorrect, and the corrected statement are as follows:

Was defectivé]y signed; The manner in which the document was defectively signed
and the appropriate correction are as follows:
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DAVIDPALOS MGRM, . . .. . ... . a0 oo {-:,-r——r“ 2
Typed or printed name of signee b
Filing Fee: $25.00
Certifled Copy: $30.00 (optional)
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* CAPQUEST FINANGIAL, LLC

a

ARTICLES OF ORGANIZATION ATX1
FOR
FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company Is:
CAPQUEST FINANCIAEI LG i e Tme i BT TR CGTTT BT L P

ARTICLE Il - Address:
The maiting address and streef address of the princhpal office of the Limited Liability Cornpany is:

Principa [ D e mare e e o e e e s~ 5 - Mallin "
CAPQUEST FINANCIAL LLC . - . = CAPQUEST FINANCIAL, LLC
1521 ALTON ROAD, Sufte 121 . . . . ... . .cnr .0« v = - 1521 ALTON ROAD, Sulte 121
MIAMI BEACH, FL 33138 | . o0 s oo cwes wne e e v avme =~ o MIAMI BEACH, FL. 33139

ARTICLE lil - Reglsterad Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the reglstered agent are:

DAVIDPALOS = . et
Name
1621 ALTON ROAD, Sulte 121 ... .. .. - .

"~ Florlda street address (P.O. Box NOT. aooeptab!e)

MIAMIBEACH _____ .. .FLORIDA. 33139
TS T T T T T Gy, State, and Zip

Having besen named as registersed agent and fo accept service of process for the above stated limited fiability

company at the place designated in this certificate, | heraby accept the appointment as registerad agent and

agres fo act in this capacily. | further agree fo comply with the provisions of alf statutes relating to the proper

and complate performance of my tuties, and | am familiar with and accspt the obligatfons of my position as
registared agént as provided for in Chapter 608, Florida Statutes..

Registered Agent's Signature

Page1of2
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AHcchmant bo
' Achcles af orveckiya
CAPQUEST FiNANC!AL, e (Corcacted)
ARTICLE IV- Manager(s) or Managlng Member(s} ATXI
The name and address of each Manager or Managing Member is as follows:

Title: woit et e - o = Name and Addpess: .
"MGR" = Manager )

"MGRM" = Managing Member

MGRM DAVID PALOS -
1521 ALTON ROAD, SUITE 121
MIAMI BEACH, FL

MGRM . S NORA MUNOZ

- s = o T BT AL TON ROAD, Sjﬁ'ﬂ‘l
i — i = — === ===~ — MIAMI BEACH, FL

. s T . R T
rms e R T LA e S Rl -

{Use attachment if necessary)
NOTE: An additional article must be added If an effective date Is requested.
REQUIRED SIGNATURE:

. M g I T -
ofz mambar oran authorized reprssenfnﬂve ofa member

{in accordance with section 608.408{3), Florida Statuies, the execution

of this document constifiites an afirmation under the pena[ﬂes of parury
fhat the facts stated hersin are trua.}

. - Tg a3
P e bk oo, St e, e - st Il

Typad or piifited name of signee
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