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ARTICLES OF ORSANIZATION OF
MATT CAPITAL PARINERS LLC

The undersigned certify that we have epsgociated ourseluves
together for the purpose of becoming a Limited liability
compary under the laws of the Btate of Plorida, Florida
Statute §08 - TFlowlda Limited Liability Company Act,
providing Ffor the fermation, rights, privileses, and
immanities of limited liability companies for profit. We
further declare vhat the following Axrticles shall serve ag
the Charter and authority fox the conduct of business of the

limited liability company.
ARTIICIE T NaME

The name of this Limited Liability Company shall be MATT
CARITAL PARTWERS LLC (the “Company’).

ARTICLE II PRINCIPAL PLACE OF BUSINESS AND MATL ADDRESH

The principal plage of businegs and mailing address of this

company shall be:
12289 Petbroke Road, Ste 58
Pembroke Pines, PL 33025

ARTICLE IXI MAMAGEMENT

Management of this limited liability is reserved to its
membars, whose names and addresmses are as followe:

. FE
Ata . Tarazona 12289 Pembrcke Road, Sta 56 ..
. Pembroka Pines, Fi. 33025 PR

12289 Pembroke Road, 8te 5§

Marcao A. Tarazonsa
: Pembroke Pines, FL 33025

ARTICLE TV SSION DITY g

The right, if given, of the remaining members to admit
additional members and the terms and conditions of the
admissi?ns shall be as determined in accordance with the
Regulations of the Limited Liability Company.
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The right, if given, of the remaining members of the Limited
Liability Company b0 continue the business on the death,
retirement, renigmation, expulsion, = bankruptey, ox
diasoluticn of s member or the ocourrente of apy other avant
which terminates the comtinued meubership of a wember in the
Limited ©Liability Company shall bs ae determined in
accordance with the Regulations of the Limited Liability

Company .

ARTICLE VI DURATICN

Thig Limited Liability Company shall exist perpetually until
dissolved in a mamner provided by law, or as provided in the
regulations adopted by the members.

ARTICLE VIL CAPLTAL CONTRIBUTIONS

capital comtributions in the amount of $1,000.00 cash shall
be paid to the limited liahility company by the two members
in the following amounts:

-~ Ana C. Tarazona B510.00 (51%)
-~ Marco A, Tarazona 5499.00 (49%)

Afditional gsontributions will be made as regquired for
investment purposes, as determined by unenimous consent of
the members. Mewybers will make contributicems in ecual share.

The underaigned, being the original menbers of the Limited
liability company, certify that this instrument consticutes
the proposed Arxticles of Organization of the above atated

limited lilability company

Dated this 8" day of February 2006.

. Taraz
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LICLE TIAL (AR} .1 53

The name and Florida sgtreet address of the initial
regigtered agent is:
Ana C, Tara=zone
12285 Pembroks Romd, Ste 56
Pembroke Pineg, FL 33035

ACEKNOWTEDGMENT ¢

Having besen named as reglatered agent and te acoept service
of procesa for the abave gstatad limitaed liability company ab
the place deaignated in this certificate, I hersbhy accept
the appointment ps reglstered agent and agree to act in this
capagity, I further agree to comply with the provisions of
all atatutes relating to the proper aml complete performance

cf my dutieg, and I am £familiar with and accept the .,

cbligations of wy position as regiastered agent.

(o eVenpn

Aga G, Tarazora
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