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ARTICLES OF ORGANIZATION
OF
CapCO ASTOR, LLC.

ARTICLE I -NAME
The name of the Limited Liability Company shall be:

CapCO ASTOR, LLC.

ARTICLE II - APDRESS
The mailing address is 7300 N. Kendall D«., Suite 520, Miami, FL 33156 and the street address
of the principal office of the Limited Liability Company is 7300 N. Kendall Dr., Suite 520,

Miami, FL 33156.
ARTICLE III — REGISTERED AGENT
(the Limited Liability Company cannot serve as it own Registered Agent. You must designate an individua! ar enother business eatity

with an aclive Florids repistration.)
The name and street address of the initial registered agent are:

Giorgio L. Ramirez, Esq.
7300 N. Kendall Drive, Suite 520

Miami, FI. 33156

Having been named as registered apent and to accept service of process for the abave stated Iinited liability company at the place
desiynarted in this certificate. [ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to
onmply with the provisions of all stantes relating to the proper and complete performance of my dulics, and | am familiar with and

da;w os provided for in Chapter 605, F.5.

accept “%;@f mry posTiOn ay Yegistere
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ARTICLE IV - AUTHORIZED MEMBER(S) OR MANAGER(S)
The name and address of each person authorized to manage and control theﬁbimitc&
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Liability Company are;

AMBR Alejandro Martinez
1618 Sand Hill Road, # 105
Palg Alto, CA 94304

.
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AMBR Ronald Chirinos
11861 SW 144 Court, Suite 1

Miami, FL'33196
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Signature of a member or an authorized representative of 2 member.
(In mccordance with scction 605.0203(1)(b), Florida Stotutea, the execution of this document constitutes on affimmalion under the
penalties of perjury that the fects stated herem are trze. [ am aware that any false inforation in 2 document to the Department of State

constitutes a third degree fzton i m§8tT135,RS)
’,ﬁt——“——_.____ = ., ...
' bl

\ Giorgio 1. Ramirez, g Y-in-Fast-and Regisiered Agent
\"“"-_.__“____‘___.—
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