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COVER LETTER

TO:  Registrution Section
Division of Corporutions

DYNAMIC CAPITAL GROUP T, LLC

SUBJECT:
Nama of Limited Liability Company

The enclosod Articles of Orgonization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michae] Shermen

Namw of Person

Thomas G. Shermasg, PL.A,

Fitra/Company
90 Almeria Avenue
l Address
Caral Gables, Flerida 33134
City/State and Zip Cods

miks@uniontitleservices.com
E-mail sddress: {to be used for future znnual report notification)

For further information concerning this matter, pleass call:

Micha¢! Sherman f.(305 ) 448-5898
al

Name of Person Arca Coda Daytime Telephone Number

Enclosed is & check for the followiag amouni:

5125.00 Filing Fee Dssso.oo Filing Fee & $155.00 Filing Fee & $160.00 Filing Pec,
Cortificats of Status Certified Copy Cerificate of Status &
(zdditional copy is enclosed) Certified Copy
{edditional copy is enclosed)

Muiling Addregs Street Address

New Filing Secticn New Filing Section

Division of Corporetions ) Division ¢f Corporations
P.O. Box 6327 Ciifton Building
Tallahagsee, FL 32314 2661 Exacutive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANLEATION FOR FLORIOA LIMITED LIABILITY OOMPANY

ARTICLE I - Name: .
The name of the Limited Lisbility Company is: T
S =
DYNAMIC CAPITAL GROUF I LEC LS
(Must end with the words “Limited Liability Company, *L.L.C.," ar "LLC.") EEEN
ARTICLE IY = Address: -
The myuiling sddress und steeet address of the principal office ofthe Limited Lisbility Company is:
Principal Office Addregs: Mailing Address:
68O NE 105th Lane £80 NE 105th Lane
Anthany, Florida 32617 Antheny, Florida 32617

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agunt. You must designate an individuat or
ancther business entity with un actve Florida registeation.)

The name and the Florida sireet address of the registared agont are;

Thornes G. Shorman, P.A.
Name
90 Almeria Avenus ’
Florida street address (P.0. Box NOT acceptable)
Coral Gables Florida 33134
City State Zip

Having been named as registered agent and lo accept service of process for the above stated limited liability company al the
Place dasignated in this certificate, I hereby accepr the appoinanent o regivtered agent and ugree to act in this sopacity. I
Jlirther agree to comply with the provisions of all statutes relating lo the proper and complete performance of my duries, and I
ane familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.5.,

Registered Agently/Bignamre (REQUIRED)

(CONTINUED)
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ARTICLEIV-
Thes name and address of cach person sutharized to manage and control the Limited Liability Cornpany:

Nune aud Address:

il .
"AMBR" = Authorized Member
'L’i%‘f? e RAUL BENITEZ
- 1300 Ponce De Leon Bivd., Suite 103 N
Coral Gables, Flarida 33134 .z —
- 1 %4)
MGR JORGE REDONDQ PO~
680 NE 108 Lane PR o
Antheny, Flovida 32617 e ™o
-l O
' A ;
= W
=55 3

(Uss attachment if necessary)
. (OPTIONAL}

ARTICLE'V: Effective date, if other than the date of Aling:
{If an effective date ix livted, the date must be ypecific and cannot be more than five business days prioy to or Y0 days after
the date of filing.}

Note: Ifthe dule inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturo of u meniber or an duthorized representative uf 8 member,
This document is exacuted in accordance with section 605.0203 (1) (b), Florida Stanes.
I am aware that any false informatlon submitted in a document to the Department of State

canstitutes a third degree felony us provided Tor in 5.817.155, F.S.

Thomas G. Sherman, Authonized Representotive of the Members
Typed or printed name of signee

5125.00 Filing Fee for Articles of Orgunization and Desiguation of Registered Agent

$ 30.04 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)

Page2of2

JHTEAD 20060 Gx

va/pd 39vd vSNdno 9696LE95RE IvEB STQZ/6Z/Z1



