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COVER LETTER
TO: New Filing Section
Division of Corporations
Algo Capital Management 11O

SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feegs) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Alcjundro Vazquer, I

Name of Person

Firm/Company
[SU8 SW 105th Ave.

Address
Davie. FI. 33324

Civ/State and Zip Code

apviaw @ gmail.com

E-mail address: (1o be used for future annual report notitication)

For further infurmation concerning this matter, please call:

Alcgindro Vazquer 11 Y 665-5719
R )
Namie of Person Area Code PDavtime Telephune Number

tinclosed is a check for the following amount:

(J5123.00 Filing Fee =S 130,00 Filing Fee & IS133.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corpurations The Centre of Tallahassee .
PO Box 6527 2415 N Monroe Street, Suite §H0

Talkahassee. FLL 32514 Tallahassee, FL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liubility Company is:

Algo Capitad Management 1LLC

{Must contain the words ~Limited Liabitity Company

“LLC.TortLLCT)
ARTICLF Il - Address:

he inailing address and street address of the principa! office of the Limited Liabiliey Company is

Principal Office Address:

Mailing Address:
FIS2S Windnull Lake D,

L1235 Windmill Luke Dr.

Hovaton Beach, i, 33473

Boviton Beach, L3347}

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature

(The Limited Lisbitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

he namie and the Florida street address of the registered agent are

Alcjandre Nazaues [T

Name

[ R4 S W HISth Ave,

ilorida street address (PO, Box NOT acceptable)

[hvie bl 33324

State Zip

Civ

Having been nupred as registered agent and 1o accept service of process jor the above stated limited liabilin: company at the
pluce designated in this certificate. Fhiereby uecept the appoimiment as registered ugent and agree o act in this-capacitg, 1

Jurther agree to comphe witl the provisions of ull statates relaing 1o the proper and complete performance of my dutic \-rmdl o
am fumilior with and accepl the obfigations of nn- pasition as vegistered agent as provided for in Chapier 603, I ?—

/%234»3/ o -;::

':Muucl Agent’s Swm[uru (REQUIREDN ’ B

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
MOGRM Marcelo Palisding
HRIS Windmill Eake Dr
Boynion Beach, B, 33473

MOGKRM Krnden Key
1003 Hishes Lane
[ustin, CA 92792

MBE Chary Npiers

21 Tropicat Dr  Vnit 1
Ocean Ridge. FILA3A3S

MHR Juan Claglen Sierr
HES2Z5 Windmill Lithes Dr.
Boynion Beach, 1L 373

(Usc atiachment it necessary) \L = 42544/( L /

ARTICLE V: Piftective date. iCother than the date of tiling: (OPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date un the Departinent of State’s records.

ARTICLE VI: Other provisions, ifany.

REOUIRED SIGNATURE: .
e Se i,

Signature of a member or an authorized representative of a member.
This decument is execited in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false intormation submited in a document to the Department of Sate
constitutes a third degree Telony ws provided for ins.817.135 F S,

Adgjandm Narquer (1

Tvped or printed name of signee

, e e

125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent
30.00 Certified Copy (Optional)
500 Certificate of Status (Optional)

U o W



Attachment for Algo Capital Management Articles of Organization

Title: Name and Address

BR Kim Marie Keller
29602 Alta Terra
Laguna Niguel, CA 92677

MBR Jefferey D. Van de Veere
33881 Pequito Dr., #1
Lana Point, CA 92629

MBR Alejandro Vazquez Il

1898 SW 105th Ave.
Davie, FL. 33324




