SEFPRS-2018 15:20 From: 30235751642 Pase:
‘J Divigin i L Jlefilo.sulibiz arg/s |pts/cn tw X

Division of Corporations
Electronic Filing Cover Sheet

Notc: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top und bottom of all pages of the document.

(((H10000204620 3)))

I A

H1D0002046203ABCP
Note: DO NOT kit the REFRESH/RELQAD button on your browser from th:s:f =
page. Doing so will generate another cover sheet. ;c—, o
- T M "'ﬂ
>~ 9
To: mg — "':-
Division of Corporations r"v”—,—-.: w f
Fax Nunber t (850)617-6383 Mo - m
T X
From: E;&: E; T2
Account Name : AGENTS NND CORPORATIONS, INC X _|
Account Number : 120010000112 = Tos S O
Phone : (302)575-0875 >
Fax Numbker r {302)575-0925

*sEnter the email address for this business entity to be uscd for future
annual report mallings. Enter only one email address please.¥w

Email Addrass:

FLORIDA LIMITED LIABILITY CO.

=t Eé My Capital Investment Fund I LLC
53:] & mg , ‘Certiﬁcatc of Status " 0 J
> a B Certified Copy ~ 0 !
Lit;l w ;Tiﬁ !ﬂa_gc Count 01 J
wi op o Estimated Charge $125.00 |
K &L 2:5’ j - yrm s . D
. crp 182010

Electronic Filing Menu Corporate Filing Menu

| ofl 9/15/2010 3:17 PM



SERP-15-2818 15:21 From: 3825751642 ) Pase:2/2

[l

Py N oep 12 culu 1et1e LM ERRNSDURHNLE JUD rDEMHTIO F-1
H10000204620 3

ARTIGLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name: .
The name of the Limited Liability Company is: My Capital Investment Fund I LLC
ARTICLE )l - Addross:

The mailing address and strast address of the principal office of the Limitad Liabllity
Company le: 9190 Biscayneg Bivd., Ste 201, Miami Shores, FL 33138,

ARTICLE Wl - Repistered Agent, Registered Office, & Registerad Agent’s
Signature:

The nama and tha Florida streat address of the reglstered agent are!

Agents and Corporations, Inc.

300 Fifth Avenue South L 3
Suite 101-330 gg’ 17 T
Naples, FL 34102 zm O
55 -
Having bean named as registered agent and to accept service of process forthq(fqi’é 3 I e
above stated limited Fability company at the place designated in this certificate, Im -, - T
hereby accept the appointment as registered agent and agres to actin this A
capacity. |furher agree to comply with the provisions of ali elatutes relating fo g ‘_’j 53 D
the proper and complete performance of my duties, and | am familiar with and DP, -
om N
=y

accept the obligations of my position as registerad agent as provided for in
Chapter 608, F.S,

Age

%aﬂons, inc.
ﬂ:—y"'

Williams, Vice President

y: J

ARTICLE [V — Managament (Check box if applicable){ ]
The Limited Llability Company is to be managed by one manager or more managers
and Is, thorefore, a manager — managed company.

ARTICLE V = Mangger:
The initlal ager( ited Liability Company shall be:
Anthony Cha

Ignatu maiﬁl‘ér or an authorized represontative of a member
{In accordan 608.408(3), Florida Statutes, the execution of this docurnont
constitutes an tion under the penalties of parjury that the facts siated harein are

true.)

Anthony Chae
Typed or printed name of algnoe .



