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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company ix:

THE CAPITAL GROUP, LLC
{Must ond with 1be words %, imited Lichility Cowpesy, WWw&mamm“M“ﬂ“Lﬂ-‘? T e el

ARTICLE Il « Address: "
The mmhng addn:ss and Maddm afthe pnnmpal office of the Lumwd Liability Company is:

it

1000 West Avenuo S, .7 1000 West Avenus : RV o
Apt. 1411 . Apt14td -
Mizny Basch, FL 33189~ - Meaml Boach, FL 33139 PR
ARTICLE L1 - Registered Agent, Registered Offics, & Registered Agent's Sighaturer™ .
mmwmmmmummmwm Ywm&&gﬂamhﬂvﬂﬂmg" S g, ‘ o
TE g b
Mnmandﬂthndamad&essofthengimdaamm: 332‘_9 o
e -" A
Jason Powe I”“J C; £ b
“Name - T LSk
=4 T
1000 West Avenue, Apt. 1411 RE e
Flocida stroct sddress (1.0, Box NOT acceptable) D =

Miami Beaeh FY, 33139
City, Stata, and Zip

Having been named as registerad agen: and to accept service of process for the above stated lintited
liability company at e place designazed in thix certificate, [ bereby accept the appoinonent as
registered agent and agree 10 act in this capacity. 1 firther agree io comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1§ am famifiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 608, £.5.

. f’

Regivered Agent's S (REQUIRED)
//,ﬂ %

[~

(CONTINUED)
Puge 1cf2
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ARTICLE IV- Manager(s) or Managing Member(s): _
The name and address of each Manager or Managing Member is as follows:

Name apd Addresy;

Tive;
"MGR* = Manager
"MGRM" = Managing Member
MGR  Jason Powe ‘
1000 Woat Avanis, , 1411
. Miami Beach, FL 33139 __
SR | ..
(Use amtachment if nécessary) © e e
. (OPTIONAL)

ARTICLE V: Effective date, if offzar than the date of flling:
(I am effective date in Hsted, the date must ks specife and cannot be more than Gve business days prior
t0 or 90 days eftcr the date of fling,)

REQOUIRED SIGNATURE
=g 9
e VL

g:-‘-:‘j % Ll Liyj.uf‘jz.
ff 2 meuiber or mﬁmhmupumﬁﬁvwh Hember, B = __°t
i o8 with bygtion 608.408(3), Flarids Stawutes, ths excoution 220 2 L

of this mmmaﬁ‘imaﬂmmmepenﬂm ofpesjuty ~5., .
that the facts statod horein are ue.) nh S "7”'{7’
Jason Powe, Authorized Person ST s
Typed or printed nama of signoee ;_DE,’T:‘!_; o i

$115.00 ¥iling Fes for Arteles of Organtextion and Deslguation

of Hegistered Agent
3 30,00 Cextified Copy (Optinan))
3 500 Certificate of Statns (Opticnel)
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