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ARTICLES OF ORGANIZATION
FOR

292 CAPITAL, LLC

ARTICLE [ - NAME
The name of the Limited Liability Company is:

292 CAPITAL, LLC

ARTICLE U - ADDRESS
The mailing address and sireet acdress of the
Company is:

8200 NAW 4 1st Street
Suite 270
Dcral, FL. 3316¢

ARTICLE 1l - BUSINESS EURPOSE

The purpose of the Limited Liability Company is to engage in any lawful act or activity for
which the limited liability companies mav be formed under the Florida Revised Limited
Liability Company Act of the State of Florida (the "Act")

ARTICLE IV —MANAGEMENT OF BUSINESS

The name and address of the managers of this Limited Liakility Compauny is;
NAME

ADCRESS
Ciego Padron

8200 NV 415 Street
Suite 270
Dgral, Florida 33168
The business of this Limited Liability Company shall be managed by the manager in a
meeting, or by writter consent vithout a meeting. Uiego Padron is hereby appcinted as
Manager to carry out, subject ta the direction of memters, the day to diy business of this
Limited Liability Company.
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ARTICLE V - REGISTERED AGENT, REGISTERED QOFFICE &
REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registared ageni is

Juan C. Valdes, £sq.
1313 Ponce De Leon Blvd., Suite 200
Coral Gables, Florida 33134

Having been named as regisiared agent and to accep: service of process for the above
stated limited liability cempany at the place designated in this cettifica’e, | hereby accept
the .appointment as registered agent and agree ‘o act in this capacity. 1 further ggree to
cemply with the provisions of all statules reiafing o the proper and comiplete performance
of my duties, and | am familiar with and accepi the abligations of my position as
registered agen: as provided for in Chapier 605, F.S. ‘\
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Juan C;..‘\laldés}%éq,, Registered Agent
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ARTICLE VI - AMENDMENTS

Thiese ariicles may be amended from time to tima by a unanimous written consent of all
the members, and the amendment shall be filed, duly signed by all members of this
Limited Liability Company, with the Fiorida Departmen: of State.

(In accordance with section 605.0203(1)(k), Florida Statutes. the exgcution
of this document constitutes an affirmation under the penaities of perjury
that the facts staied herein are rue))

DocuSigned by
m[ we Podron,
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