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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name gf the Limited Liabflity Company is:

IZA CAPITAL GROUP LLC

contain waords “Limited Liabifit mpany, "L.1.C." or "LLC."

ARTICLE ) - Address:
The malling address and street address of the principal office of the Limited Liability Company is:

™ ~ro
.. =
Principal Office Address: . =
L =
1300 South Miami Avenue =
Mlami, FL 33130 et ! "
- o
Mailing Address: L=
1300 South Miami Avenue - [ '
Miaml, FL 33130 o
L
A 11t - Register ent, Registe ffice, & Regi Agent's Signatyre:
The Limi labilfty Com nn rv i egistered Agent. You must des) n Indivl
anather business entity with an active Fiorida registration.)
The name and the Florida street address of stered agent are;

BEHZAD CESAR RAVAN, CPA

Name

444 BRICKELL AVENUE, SUITE 428

Florida street address (P.D. Box NOT acceptable)

MIAML, FLORIDA 33131

City, State and Zip

Having been named as reglstered agent and to accept service of process for the above stated limited liability
icate, | herebry accept the appointment as registered agent and
g comply with the provisions of all statutes refating to the proper

company a1 the place designated in this ce
agree to act in this capacity. | further 3gte
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ARTICLE V- The name and address of each person authorized to manage and contral the Limited Liability
Company:

Name, addr title:

J. Gerardo Iza, President
1300 South Mlami Avenue
Miami, FL 33130

. (OPTIONAL)

ARTICLE V: Effective date, If other than the date of filing:
{if an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90
days after the date of filing.)

Note: If the date Inserted in this block does not meet the applicable statutery fillng requiremaents, thls date wlll

not be listed as the document’s effective date on the Department of State’s records. - ,'\='_.,
ARTICLE VI: Other provisions, if any. b =
N/A o N
[l
- x
—
[
VI
REQUIRED SIGNATURE:

ember or an authorized representative of a member. This document is

executad In accordence with section 505.0203 (1) (b), Florida Statutes. | am awars that any false information
submitted In a document to the Department of State constitutes a third-degree folony as provided for In

5.817.155, F.5.

1, Gerardo l1a

Typed or printed name of signee




