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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee. Florida 32301
(B50) 224-8870 + |-R00-342-8062 -+ Fax (830)222-1222

EDA CAPITAL LLC

Signature

Requested by:

Name

Walk-In
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Date Time

Will Pick Up

Artof lne. File

LTD Partnership File
Foreign Corp. File

L.C. File

Ficnuous Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resignation

Dissolution / Wiihdrawal
Annual Report / Rewstatement
Cerl. Copy

Phuio Copy

Certificate of Good Sianding
Centificate of Stats
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or J File

UCC 1 Search

UCC 11 Reineval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

EDA CAPITAL LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Arnticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LUISA ELENA CUADRADO

Name of Person

DIEGO L. RESTREPO. A

Firm/Company

2600 SOUTH DOUGLAS ROAD, SUITE 913

Address

CORAL GABLES, FL 33134

City/State and Zip Code
LUISA@RESTREPOLAW.COM

£-mail address: (10 be used for future annual report notification)

For funtker information concerning this matter, pleasc call:

LUISA ELENA CUADRADO 305 447-9430
_ at [ } —

Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amount:

=5125.00 Filing Fee  [3$130.00 Filing Fee &  [3$155.00 Filing Fee & TJS160.00 Filing Fec,
Certificate of Status Centificd Copy Certificate of Stuwus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)}

Mailine Address Strect Address
New Filing Scction New Filing Sectivn Divisien

Division of Corporations The Centre of Tallahassee

— 2 s, o1 x Ly s g oo



ARTICLES OF QRGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liabitity Company is:
EDA CAPITAL LLC.
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC."™)

Mailine Address:

ARTICLE I - Address:
2600 SOUTH DOUGLAS ROAD, SUITE 9

The mailing address and street address of the principal office of the Limited Liability Campany is:
CORAL GABLES, FLORIDA 33134

Principal Office Address:

2600 SOUTH DOUGILAS ROAD, SUITE 913
CORAL GABLES, FLORIDA 33134

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Coirpany cannot serve as s own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arce:
INTERNATIONAL CORPORATE SERVICE, INC
Name

2600 SOUTH DOUGLAS ROAD, SUITE 913
Florida street address (P.0). Box NOQT accepiable)
33134

__FLORIDA o
Zip

State

CORAL GABLES
City

Having been numed as registered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accepi the appointmeni as registered agent and agree (o act in this capacity, f
Surther ugree to comply with the provisions of all siaru{/,-/r'@.';ing to the propyr and complele performance of my duties, and 1
am familiar with and accept the obligations of my pojition us |egistered age.-l!(i’ as provfr'ded far in Chapter 605, F.5..
| }."\ '/

WAL N
Registercd A7L-m's Signature (RE(]\'L'[RED)

(CONTINUED)



ARTICLE V-
‘Saﬂ]g '!nd 3dd[ll=‘:‘-

The name and address of each person authorized 10 manage and control the Limited Liability Company
Title:
"AMBR" = Authorized Member
INTERNATIONAL ADVISORS SERVICE. LLC

"MGR" = Manager
MGR 12T\
2600 SOUTH DOUGLAS ROAD, SUITL 913
CORATL GABLES, FLORIDA 33134

(OPTIONAL)

(Usec attachment 1€ necegsary)
ARTICLE V: Eftective daie, if other than the date of filing:
(If an effective date is lisied, the date must be specific and cannot be more than five business days prior to or $0 days after

the date of filing.)
the document’s eflective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, {f any.
T -" b /'

i

I

-~

i .
! -
/

4
BEQUIRED SIGNATURE: / oy
{ iv,/i FA D i S »'}
Signaturc of a member ol’an authorized r'cp{cscnlu(ivc of a member.
L

This document is executed in adcordance with sectioh 605.0203 (1} (b). Florida Stan:tes.
[ wm aware thal any false information subwmited in 2 document 1o the Departiment of State

constituses a third degree felony as provided for ins.817.155 F.5.

Diego 1,. Restrepo Esa.. a5 authorized reoresentative of a member
N

Typed or printed name of signee

Filine Fees:

§125.00 Filing Fee for Articles of Orguanization and Designation of Registered Agent

]

$ 30.09 Certified Copy (Optional)
5.00 Certificate of Status (Optional)

$

Note: If the date inserted in this block does not imcet the applicable siatutory filing requirements, this date will not be isted as
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