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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

MIT CAPITAL, LLG
{Muzi end with the words ~Limited Ligbility Company. *L.L.Cu" or *1.LC/™)

ARTICLE IT - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
8308 Abor Ogké tang

BEOS Arbor Twetm [ anA
#04 #304
Bors Haton, FL 33428

Bgea Reton, FL 33428

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limied Liabifity Company caol Setve i its ovn Reghiteroa Agent, You masi desigate an lofividuo! or another
business entiy with an tative Foarida regigtrmtion.) —
The name and the Florida sirest pddress of the registered agent are: ' f: f_fj S
. I~z My
Alan C. Gold = Mmoo
P -
- W
1501 Sunset Drive, 2nd Floor A ~
“Floride sireet address | .0, Box NQT acceprable) - ZF M
- e
Coral Gables, 33143 ¢, o & O
i I, State, md Zip T e
£ o
dTimited

Having been named as reg:'mrékf agenl and 1o accept service of | process for the above siafe
tiability esinpany ai the placd designated in this rertificate, | heraly acerpi the appointment os

registered agemi and agree 1o act (n this capacity. 1further agree io comply with the provisions of all
s1anues velating 1o the proper nd complete performance of my duties, and | am familiar with and
accept the obligations of miy pasition as registered ugzol as provided for in Chuprer 608, F.S.,

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(y):
The name and address of ereh Manager or Managing Member is as follows:

Title;

"MGR" = Manager
"MGRM* = Maraging Member _
Arando Jorge

MGRM
608 Arvor Caks Lane, #304
- Boga Ratony FL 33488

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the dure of filing: . (OPTIONAL)
(¥ an cffcctive date is livted, the date must be specifie and cannot b2 movre than five basiness days prior
10 or 90 days after the date of Bling.)
REQUIRED SIGNATURE:
Signature of 8 membet or an nu#fml ézuhihe of o pomber. i;tm
(In eerordanen with section S08.408(3), Florids Stabutes, the execution ~0
of this document comytitutes an affimmdion imder the penatties of perfury =5
that the facts stated herein ure true.) g-'i_"a
Armando Jorge < 2~
Typed oF PR rae oTep e
. N
. R c::
53
Sy

of Registered Agent

$ 30,80 Cornfied Copy (COptionsl)
§  5.90 Cervificare of Scatts (Optional)
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Eifing Fees.
$125.80 Filjng Fee for Articles of Organization and Pesignadion
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