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July 3, 2012 2
FLORIDA DEPARTMENT OF STATE

EMPTIRE Division of Corporations

r

SUBJECT: CAP'S, LLC
REF: W12000035310

We recaived your electronically transmitted document. Eovwever, the
document has not been filed. Flease maka the following ceorrections and
refax the complete document, ineluding tha electronic filing cover sheet.

The name decighated in your documsnt ig unavailable since it is the same
as, or it is not dietinguishable from the name of an existing entity.
Section 60B.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited limbility company to be digtinguishable from
tha names of all other filings filed with the Division of Corporations,
except for fictitious name registrations and general partnership
registrations,

Pleace select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. 2Adding of Florida or Florida to the
end of the name is not acceptable. A search for name availability ecan be
made cn the Internet through the Division s records at www.sgunbiz.oxg.

Plaage note the name of a limited liability company must end with the
words "Limited Liakility Company," the abbrewviation “L.L.C.", or the

designation "LLC". The word "Limited" may be abbreviated as *"Ltd."
andthe word "Company" may be abbreviated as "Co.? The following suffixes
are no longer acceptable: “"Limited Company", "L.C.", and "LC".

Please return your decument, along with a ocopy of this letter, within &0
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (B50) 245-60Q51.

Neysa Culligan FAX Aud. #: H12000172563
Regulatory Specialist II Letter Number: 612200017943

P.O BOX 6327 - Tallahassee, Flonda 32314
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LAMAZON PARTNERS I, LLC AL H G DA

A FLORIDA LIMITED LIABILITY COMPANY

The undersigned subscribes to thess Articles of Organization hereby for a Limited Liability Company under
the Laws of the State of Florida,

ARTICLE ONE
NAME

The name of this limited liability company is:
LAMAZON PARTNERS Il, LLC & Flarida Limited Liabiiity Company

ARTICLE TWO
NATURE OF BUSINESS

Thig lirited lizbility company may engage In any activity permitted under the laws of the United States of
America and the laws of the Stats of Florida,

ARTICLE THREE
DURATION

The eompany is to exist perpetually and it shall comrmence its sxistence as of the date of exgoution of these
articlas of organization, provided such date is within five days from the date of filing, otherwise, on the date
of filing.

ARTICLE FQUR
PLACE OF BUSINESS AND REGISTERED AGENT

Tha principa! place of business of this limited fiabilily eompany shall be 3871 SW 8 Street Miami, Florida
33134, and such other place or plece or places as the members from time o time may determine, The
maifing address shall be the same 56 the business address,

The initial repistered agent of this imited liability company and its address is:
Mario A, Lamar 3971 SW 8 Street Miami, Florica 33134

ARTICLE FIVE
ACCEPTANCE OF REGISTERED AGENT

The undersigned, Mario A. Lamar, having been named as registered agent for this imited liability company,
at the place designated in thess articles of erganizedon, hereby agrees o act in the capacity if registered
agent, agraes to cornply with fhe provisions of ali statutes retativa to the proper and complete performance
of my duties, and certifies that it is familiar with the obliga‘a.;;ons-,of a registered agent

PREFARED BY. Maric A, Lamar, Eaq,,
3971 SW Bth Srear, Sulte 305
Miami, Florida 33134 Page 1 of 2 Pages
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ARTICLE SIX :"LL, i 5
MANAGING MEMBERS Al ,-,- ' (‘ __\ STATE
o ; "‘H‘ L rLl’ 01-{

The nams and address of each managing member is:

Mario A. Lamar 3971 SW 8 Street Miami, Flonrida 33134

rcpresen & member

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )

! HEREBY CERTIFY that the feragoing instrument was acknowledged before me on this day by Mario A
Lamar, who isfare personally knewn (o me or who praduced a driver licesise or
identification.

WjTNESS my hand and official sasl in the County and State aforesald on this é day.of July, 2012.

A AL g

My Commissgion Expires Notagy Public

UBLIC-STATE OF FLORIDA
mﬂpﬁdms "'de Candenas
;Cnmmssmn & EEO92308

MAY 10,
k"""’@m%wmfmsommm

PREFAREDR BY:  Marly A, Lamar, E5Q.,
3971 8w Bih Street, Suita 308
Miami, Florida 33134 Page 2 of 2 Pages
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