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ARTICLES OF ORGANIZATION:
FOR :
FLORIDA LIMITED LIABILITY COMPANY

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

A Capitel Fovestors LLC .

AKRTICLE I1 - Addresa:

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

\b58 Sweet Ban Deive
B bdﬂt% Reech &  ARUULT

ARTICLE I11 - Registcred Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Luntred Liabttity

Company camnor serve as s own Ragisiered Agent. You must desigrare an individual or arnother business entity
with an active Florida registration )

varlrnumjo Qubfc’
1 oo € Sweedt P:mf: Drve.
Delrasy “heaod, FL. ZA4US

ARTICLE IV

The name and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

hevamdn Robio  [AMBR)
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Signature of 2 member o a%ﬂﬁ'zed mmmﬁve of a member.

ﬂfm:m ﬂdio ngo/' o

Typed or printed name of signee

Hﬂ\:in.gbeepnapxedasregista'edagentandtnacceptserﬁceof rocess for the above stated
.conmpanyamthclﬂaoadeﬁgnahxih:ﬁﬁsceﬂdé)

cate, | hereby accept the
agmt:fndagr'aeto&ctinthiscapanity.lfurther

Iamfamiharwithandaccepttheobﬁgaﬁmsofmypoeiﬁonasregistﬁedage as provided for
. in Chapter 605, F.S..

" Registered AgmeQUmEm
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