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ARTICLES OF ORGANIZATION

__EOR
FLORIDA LIMITED LIABILITY COMPANY

;A_IKI ICIEI-Name:
Thc name of the Limited Liability Company i8: (Must nd with the words “Limited Liability Company,

CaPiTAL Suppl\é_ LLC

ARTICLE ] - Address:
The mailing address and street address of the principal office of the Limited Liability
cemEmE RYOD . Sw 20 St

VAN AL FL_ 2305

™

went, Registered Office:

TICLEII] - istered ¢
The name and the Florida street address of the registered agent are: (The Limited Liability
Company connot serve as its own Registered Agent. You must dezignare an individual or another business entity

veith an aceice Flo.ndc-t regl;*ﬂf;°") i | .

- frgumideS %%QLLQQQ—L
RIO_Sw_ 20 ST '

Miami  FL_2DW05

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited

Liability Company: ‘
- _Arguimides, Rops Laper (avee)
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Bequired Signatures;

Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (2) (b), Florida Statutes, the execution of this doeurent
constitutes ag affirmation under tha penalties of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 8.817.155, F.8.

A ;:quim{dgs Qc’?{g& l DOTZ-
Typed or printed name/of signee

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby-accept the
appointment as Tegistered agent and agree to act in this capacity. I further agres to comply with
the pravisions of all statutes relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my positipn as registered agent as provided for

, in Chapter 603, F.8.,

Reglstered Agent’s Signature (REQUIRED)
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