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FLORH)AIEWART®09¢TOFSTATE
FOWLER WHITE BURNETT F.A. Divasion of Corporations

r

SUBJECT: EXECUTIVE SOLUTIONS LLC
REF:; wW12000025616

We received your electronically transmitted dooument.
document has not been filed.

However, ths

Please make the following corrections and
refax tha oomplate document, including the electronic filing cover sheat.

The name designated in your dooumant is unavailable since it is the same
as, or it is not distinguishable from the name of an adminlstratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are pot availeble for one year from the date of administrative
dissolutiorn/revocation unlesgs the dissclved/revoked entity providea the

Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptabla.

The document numker of tha name oconflict is LO6000093733 "TBE EXECUTIVE
SOLUTION LLC".

If you have any questions conocerning the filing of your dooument, please
call (850) 245-6870.

Karen A Saly

FAX Aud. #: H12000125944
Ragqulatory Spacialist II Letter Number: 912A00013836
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ARTICLES OF ORGANIZATION
or

CAPITAL BUSINESS PARTNERS LLC

ARTICLE 1

The name of the limited lability company formed hereby is CAPITAT. BUSINESS
PARTNERS LLC (the “l.imited Liability Company™),

ARTICLETI
The duration of the Limited Liability Company shall be porpetual.
ARUTICLE TIT

The principal oitice and mailing address of the Timited Liabitity Company shall be us
folows:

441 Vilabella Avenue
Coral Gables, Florida 33146

ARTICLETV

The Registered Agent of the Limited Liability Company and his sireel address in the State of
Florida are as follows:

Fubian A. Pal, [aq.

1393 Brickell Avenue, 14ih Flpor
Miami, Florida 33131

Audit No. [112000125944 3
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ARTICLE V

The Limited iability Company shall be member-managed by a Managing Member. The
name and address of the initial Managing Member is as follows:

Nouglas Austin
441 Vilabella Avenue
Coral Gables, Florida 33146

Fabian al, ‘
as Authgbized Representative of the Member

STATL OF FLORIDA )
)
COUNTY OIF MIAMI-DADE )
BEFORE ME personally appeared liabian A. Pal, as Authorized Representative of the

Member, [X] who is personally known to me, or [ who produced
as identification, to be the person who execuled the [orcgoing Atticles of Organization,

N WITNESS WHEREOL | have hereunto set my hand and ofticial scal this ﬂg day of

‘M@\_ 2012.

. NOTARYPU;LICSMSEOPP&L;RIDA i —
g _dudith 1. Rodman Print Name: JUDLTH P
Q:Wi} Egglﬂ_"ef:m%g.? ?g?ﬁgzg My Commission expires: _Q /i /a0

BOKDED THRU ATIANTIC BONDING ©O, ING,

Audit No. Hi2000125944 3
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT

AND ACCEPTANCL OF DESIGNATION

Pursuanl (o the provisions of Section 608.415, Florida Statutes, the undersigned limited
liahility company organized under the laws of (he state of Ilorida, submits the following statement in
designating its Registered Olfice and Repistered Agent in the Stale of Florida:

1. The name of the limited liability company is CAPITAL BUSINESS PARTNERS LLC.
2. The name and address ol the Registered Agent and Olfice is:

Fabian A. Pal, Esq.
1395 Brickell Avenue, 14(th Floor
Miami, Florida 33131

Flaving been named as Registered Apent and to accepl service of process for the above stated
limited liability company at the place designated in the Certificate, L hereby accepl the appointment
as Registered Agent and agree to act in this capacity. [ further agree 1o comply with the provisions
of all Statutes relating (o (he proper and complete performance of my guties, and am familiar with
and accept (he obligations of my position us Registered Agen

Repistered Ageni

/)2

CAPITAL BU yS PARTNERS T.1.C

ian A. Pal,
Authorized Representative
of the Mcmber

Audit No, HL12000125944 3
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