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COVER LETTER
TO:  New Filing Section
Division of Corporations

GARCIA CAPITAL LLC
SUBJECT:

Name of Lirnited Liability Company

The enclesed Articles of Organization and fee(s) ure submitied for filiny.

Please return oil comespondence concerning this matter to the following:

DEOQRIS B. GARCIA

Name of Person

OVLIEDO MALL HOLIING LI

FirnvCompany
1005 N CROFT AVE, APT S
Address
LOS ANGELES. CA. 90069
City/Siate and Zip Code

DEOGRIS@IGPREALTY.COM
E-maul address: (1o be used for future ennual repon notification)

For further information cancerning this matter, please call:

DEQRIS B. GARCIA 323 620-1824
at { )
Name of Person Arca Code Deayticme Telephone Number

Enclosed is a check for the following amount;

DSHS.(IO Fiting Fee DSIJD.OO Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Status ‘ertified Copy Certificare of Statu &

(additional copy is enclosed) Centified Copy
izdditional copy is encloscd)

ili dress Sireet Address
Iew Filing Section New Filing Section
Division of Corpurations Drvision of Corporations
P.O. Box 6327 Clifioo Building
Tallahassee, FL 32313 2661 Executive Center Circle

Tallahessee, FL 32301



ARTICLES OF ORGANIZATION ROR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

CGARCIA CAPITAL LLC
(Must contain the words “Limited Liability Company, “L.L.C_," or “L1L{™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Linbilny Company is:

alljo dress:

1 e Add
1700 QVIEDO MALL BLVD. 1700 OVIEDO MALL BLVD.
MANAGEMENT OFFICE MANAGEMENT QFFICE
QVIEDO, FL. 32765 OVIEDO. FL. 12763

ARTICLE LI - Registered Agent, Reglstered Office, & Reglstered Agent’s Signatare:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individusl or

another business entity wirh an active Fiorida registration )
The name and the Florida street address of the register=d agent are:

OVIEDQ MALL HOLDING LLC
iName

1700 DVIEDOQ MALL BLVD, MALL QFFICE
Florida strect address (P.O. Box NOQT acceptobie)

FL 32763
City State Zip

OVIEDO

Having hern named as registered agent and 1o accept service of process for the above stated fimited liability compary ui the
place designated i this cortificate,  hereby accept ihe appawnement as regittered agent and agres to act m thit capacily. |
Jurther agree to comply with the provisions of all stonutes relating in the proper and complete performance of my duties, and |
am familiar with and acecpi the obligations of my position as registered agent as provided for in Chapter 605, F.5..

Pl

Registeréd Agedt's Sigmtture (REQUIRED)

(CONTINUED)




ARTICLE V-

The nasre and address of each person authorized to manage and controf the Lismted Liabiliry Compeny:
Jiitle:
"AMBR" = Authorized Member

"MGR" = Manager
MGR

DEORIS B. GARCIA
1005 N CROFT AVE, AFT 5
LOS ANGELES, CA. 30069

{sc anachment if neccssary)

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)

{1f an effectve dute ks listed, the date must be specific 1od cannot be more than five business days prior to or 90 days sfrer
the date of filing.}

Note: I[fthe date inserted ie: this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document’s e[fective date on the Department of State's reconds.

ARTHCLE VI: Other provisioms, if any.

REQUIRFD SIGNATURE:
Slgmmre of & T or an guthorized representative of o member.
This documeunt is executed in acg ce with section 605.0203 (1) (b), Florida Statutes.

1 am eware thot any falsc information submi in 8 document o the Department of State
constitutes a third degrec felony as provided for in s.817.155, F.S.

DEQLIS CALCCIA

Typed ar printed name of signee

Eiling Fega:
$1215.00 Filing Fee for Articles of Organization and Designation of Regintered Agent e
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (OptionaD

[
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