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ARTICLES OF ORGANIZATION OF
MENDQZA CAPITAL GROUP, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring to form a Limited Liability Company under and
pursuant to Scetion 609,404 of the Limited Liability Act, pursuant to Chapter 608 of the
Florida Statutes, of the State of Flerida, do hereby certify s follows:

FIRST: The name of said Limited Liability Company shall be, MENDOZA CAPITAL
GROUP, LLE and the mailing nddress and the streat address of the principal office of the
limited liability company shell he 19300 WEST DIXIE HWY, SUTTE #4, NORTH
MIAMI, FLORIDA 33180, and the street address of the principal office of the (imited
linbility company shall be: 19300 WERST DIXIE KWY, SUITE #4, NORTH MIAMI,
FLORIDA 33180,

SECOND: MENDOZA CAPTAL GROUF, LLC, LLC shall have a perpetual duration from the
date of filing of these Articles of Qrganization.

THIRD: The purposes for which, MENDOZA CAPITAL GROUP, LLC is formex! are:

{A) o purchase, sefl Real Estate, distribute, invest in, and otherwise deal with o
varlety of products and services within and putside the State of Florida as agent for any
parent companies, subject o such laws and regulatons goveming licensing and other
fequirements partinent thereto, on its own account and for the accounts of others; and
penctrate new markets

(B) 1o eugage in such other lawful acts or ectivities for which limited liability
companies may be formed under Chapter 608 of the Statutes of the State of Florida.

FOURTH: The maximum mumber of ownetship units which, MENDOZA CAPITAL GROUP, —I: r~
LLC is authorized to have outstanding is one hundred {100), all of which shall be identical —i =2
units, and ¢ach of which shall represent the ownetship of that percentage of the total units ; g g i
outstanding at any Gime ag is the equivalent of the ratio {n which one (1) is the aumerator T Fq i I '
and the total units outstanding iy the denominator. UP)":;' o —
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FIFTH: This Limited Nability company shall be member-managed and it will have TWQ
muonaging mensbers: HECTOR JAVIER TKACZEK 80% at 19300 WEST DIXIE HWY,
SUITE #4, NORTH MIAMI, FLORIDA 33180 AND CRISTINA SILVINA TOLING
20% et 19300 WEST DIXIE HWY, SUITE#¢, NORTH MIAMI, FLORIDA 33180.

SIXTH: The nwne and maiflng address of the compuny’s registered agent is

FLORIDIAN TITLE GROUP, INC, whese mailing address is 2999 NE 191 STREET,
PHS AVENTURA FL 33180

N wzmnss WHEREOF, I have hereunto subscribed my name this 1% day of %L&,

TN
Ly

HECTOR JAWHR 'rl,mcz:ex. MARAQNG MEMBER
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CRISTINA SILVINA TODINO, MANAGING MEMBER
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DESIGNATION AN o z

GENT

Pursuant to the provisions of Florida Stuwutes, the vadersigned fimited liability
Compary organized under the laws of the Stute of Florida submits the following

statemsnt in designating the registered office/registered agent in the State of Florida.

The name of the limited lability company 15 MENDDZA CAPLTAL GROUP, LLC,
1]

The nume af the reglswered agent is FLORIDIAN TITLE GROUP, INC

The address of the vepistored apentregistered office is 19300 WEST DIXIE
HWY, SUITE #4, NOR'ITL MIAMI, FLORIDA 33180

Acceptance

Having been named as regisieced apgent and designated 10 aceept servics of
process for the above Mimiled liability company, 1 hereby accepr the appointment as
registered agent and agree to act in this capucily. I (urther sgree (0 comply with the
provisivn of all slatutes relating 1o the proper and complete performance of my duties,
und [ um Fumitiar with antd accept the abligations of my position as registered agent.

llod

For the Company

Date: kq) a/“
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