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FLORIDA DEPARTMENT OF STATE

FASTRIT Dhvision of Corpovations

¢

SUBJECT: AMDIHE CAPITAL, LLC
REF: WO900D009587

We received your alectronically transmitted decument. Hewever, the
document has not been filed. Please make the following corraections and
refax the complete document, including the electronic filing cover shegt,

Article states the LLC is to be managed by the Members, however all is
listed is the Mambers.

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

If you have any questions concerning the filing of your document, please
0all (B30) 245-6067,

FAX RAud. #: HO9ODD04E847

Neysa Culligan
Letter Number: 009A00007049

Regulatory Specialist IT
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LYABILITY COMPANY
- OF

AMDIE: CAPITAL, LLC

ARTICLE I ~ NAME
THE NAME OF THE LIMITED LIABILITY COMPANY IS:
AMDIH CAPITAL, LLC

ARTICLE T ~ ADDRESS

THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINCIPAL OFFICE OF THE
LIMITED LIABILITY COMPANY 18:

3969 W, GARDENIA AVENUE
WESTON, FL 33332

ARTICLE III - DURATION
THE PERIOD OF DURATION FOR. THE LIMITED LIABILITY COMPANY SHALL BE:

THIS COMPANY SHALL BEXIST PERPECTUALLY.
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ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S)

THE LIMITED LIABILITY COMPANY 18 TO BE MANAGED BY THE MEMEER(S). THE
NAME AND ADDRESS OF EACH MEMBER. OR MANAGING MEMBER (S) IS OR ARE
AJIFOLLOWS:

ANDREA TRAGORRI - MEMBER,

3969 W. GARDENIA AVENUE

WESTON, FL 33332

MARCELA IRAGORR] - MEMBER

3969 W. GARDENTA AVENUE

WESTON, FL 33332

DANTEL JRAGORRI- MEMBER

3969 W. GARDENIA AVENUE

WESTON, FL 33332 .

LUIS IRAGORR)- MEMBER

3969 W. GARDENIA AVENUE

WESTON, FL 33332

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS

THE RIGHT, IF GIVEN, OF THE REMAINING MEMBERS TO ADMIT ADDITIONAL
MEMBERS AND THE TERMS AND CONDITIONS OF THE ADMISSIONS SHALL BE:

- ANEW MEMBER MUST BE AFPROVED'BY ALL MEMBERS.

ARTICLE VI - EFFECTIVE DATE

THE BFFECTIVE DATE IS THE DATE OFFILING

MEMBER’S SIGNATURE:

Qe

LUIS IRAPOR.K\ Managing Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.50, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATION THE REGISTERED QFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA,

1. The name of the limited liability company is: AMDIH CAPITAL, LLC
2, The name and address of the regisicred agent and office is:

LUIS IRAGORRI- MEMBER

3969 W. GARDENIA AVENUE
WESTON, FL 33332

Having been named as registered agent and to accept service of process for the above stated
limited liability Company at the place designated in this certificate, I hereby accept the
appointment 85 registetad agent and agree to act in this capacity. [ further agres to cotoply with
the provisions of all statutes relating to the proper and complete performance of my duties, and

gtimcwt the obdigations of my position as vegistered agent.

LUIS IRAGORR], ﬂﬁgisremd Agent
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