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ARTIC[ESOFORGAN]ZATIONFURHORIDAIMIW)IMB]UTYCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Is:

Valexa Capital LLC

(Must end with e woeds “Limitod Licbility Cosmpaay, “L.L.C..* or “LLC.")
ARTICLE Il - Address:

The mailing address and girect address of the principal office of the Limited Liability Company is:

Princingl Office Address: . Mailing Addyess;

2200 N.W, 102th Avenuye

2200 N.W. 102th Avenue
Unit 4B Unit 4B
Doral, FL 33172 Doral, FL 33172

ARTICLE IT - Registered Agent, Registered Qifice, & Registered Agent’s Signatore: '
(The Limnfted Lishility Cormpany cannol ecrvs ay ity own Ropistered Ageat, Yo muyst designace aa indlvidual ar another

busiicag cniity widl an aclive Floridu rogisiratipn.,)
‘The narne and the Florida street addross of the registared agent are:
Carlas Ordonez

Naowe .
6740 N.W. 109th Court
"Floridu streat addruss (P.Q. Box NQT aoceptable)

Miarni, n 33178
: City, State, nnd Zip

Having been named ay regisiered agent and to accept service of process for the above ytated limied
Hiability compary ar the place designared in this certificate, I hereBy accept ihe appoinimens ay
regisiered agent and agrec 1o act in this capaciy. 1further agree to comply with the provisions of all

Statules relating fo the proper and complete perfbrmeance af my duties, and 1 am famifiar with und

istered

accept the obliéutipne of iy pos
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sterad Apent’s Signalu:.e (REQUIRED)
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as prou{ded for in Chapier 605, F.5,.
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ARTICLE I'V- Manager(s} or Munaging Member(s):
The name and address of cach Manager or Managing Member is as follows:

Titly; Nawie und Addeesy:
"MGR” = Manuger

"MORM" = Mungging Member

Prasident Caries Organaz

8740 N.WY. 106t Count
Miami, FL 33178

Vice President Elzabeth Shargan

6740 N.W. 109t Court
Migmi, FL 33178

Sevetay Tomas Ordonez

A738 N Washisnaw Aveoug, Apt 2
Chlcago, IL 60825

ot ;
: B @
(Use attachment if necesyary) g 'c"'g >
i necessary . 23 &= T
ARTICLE V: Effective date, if other than the dutc of filing: - S(OFTIONAL) T3 & oo
(If ua efective dnte is tated, the dute must be specific and eannot be mure than five bosiness days priofls i
to or 90 days after the date of filing) m=< _—
TP ¢
- = —
REQUIRED SIGNATURE;, R
2%
= L
M
- (A

Signatore of 2 iinmber or 30 wnthorizod represcatstive of 3 member,

(ln eccordance with section 608.402(3), Florida Stuutes, the exeautlan of this docupiuat
constitutes an atfirmation under the penzliios of pegury thit the (hers Biated hetein are rus,
L am awaro that any fulse informatian submitted In a dosument to the Depertment of State
vonstitutes § thind degree feldiy & provided for in £.817.155, £,5,)

< adlos DeLONER
Typed ar printad name of signee
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