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ARYICLES OF ORGANIZATION.
FLORIDA LIMITEL LIABILITY COMPANY

ARTICLETY - Narmne:

_]LI?eC.r}an_xs El} the Liraited Liability Company is: siusr end with ehe words "Limited Liabili'y Company,
L8, "o

CAPITEL PRIVATS (ZPoUpP

L LC
ARUICLY ¥J - Address; -
The mailing address and strest address of the principal office of the Limited Liahility
Company is:

G254 NILO 281 Dryve

COERAL <pr INGS FL 22¢ @7
&RJMMEM:MQEL&BQMﬂQ‘mfﬁm

The name and the Florida strect addiess
Lampanry connot serve as ifs own Fegisiera

of the registared agent are: (The Limived &
with an ective Flerida registration.)

iability
d Agent. Y ou nrost

designate an ingividual or another business entiry

NERI M, ciaroS

C25Y N 354 PRIVE

CORAL SPRINGS FL 22067

. | e " i
ARTICI L 18- -
The naime and title of each persaa authi.rized te anage and control the Limited
Linbility Company:

G:'] MERT M. dLARCS <;’)f\, 12 ]1)

C‘} MARCELA S, CLARS (MAR)
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€quired §; res;
. //‘ .
~ Y ,/7:__32?%?
Signature of g

eImBer or o BRG]

Z2l representytive of 2 member.
f
In accordance with section
conslitutes an affirmation nndey the penaltics of periury that
[ am aware that anvy false information submitted it; a doeu;
constitutes a third degree feioniy as provided
i

_ JER N PiApec

Typed or printed name of signee

605.0202(1) bl Floride Statutes, the exceution of this document

the facts stated hersin are true.
nent to the Department of State
forin s.8i7.155, F.5,

Having becn named u5 registered sgent and o aczenl setvice of prouess for the abgve stated
limited fiability ~ompany at the place designated in this certificafe, I hereby ax ept the N
appointment as registered ageutand agree 10 aut in this ca pacity. I further agree to e:om;_}}y with
the provisions of all statutes relating to the proper ard complete performance of my duties, and
Tam femiliar with and aceept the obligations of my pasition s registered agent as Erovided for
n Chaptor 603, £.S..

k“/i.\.ﬁ" N (\ Lives

Registef{:ad Agent’s Signatiyes FREQUIFED)
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