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ARTICLES OF ORGANIZATION FOR FLORIDA LIM I D LIABILITY COMPANY

ARTICLE | - Name:

The nare of the Limited Liability Company is:

Cander Capital Partners L1.C

(Must contain the words “Linuted Lisbility Company, "L.L.C.." or “"LLC."™)

ARTICLEII - Address:

The mailing address and strect addrass of the principal office of the Limited Liability Company is:

Principal Oftice Address:

430 Alion Rd, Apt. 2302

Mailing Address:
450 Alton Rd, Apt 2302

Miami Beach, FL 13139

Miami Beach, FL 33139

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agenl’s Signature:

(The Limited Liability Compary cannot serve as it gwn Regisiered Ageut. You must designate an individual or
another business entity with an active Florida eegistration.)

The name and the Florida street address of the registersd agent pre:

Henjamin Meshel

Name

450 Alion Rd, Apt. 2302

Floridn street address (P.O. Box NOT < ceplable)

Miami Beach Fl.

33149

City State Zip

Havin
pla

g beer named o5 regisiered agent and 1o accept service uf process for the atove stated limited liability company a1 the
ce designated in this certificate, [ hereby accepr the appointment as registered agent and agree to act in this capacity. |
further zgree to comply with the provisizns of all statutes reiating to the proper and complete performance
arn famitiar with and accept the obligations of my position ¢

of my duties, and |
regisiered agent us provided for in Chapier 605, F.5.,
7(,

A
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Registered Agent's Signature (REQUIRED)
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ARTICLE [V~
The name and eddress of each person sutherized to mansge and control the Limited Liability Company:
'I‘ill:' Ni []n -'nd idd:cﬁ!'
"AMBR" & Authorized Member
"MGR™ = Manager
AMBR

HBenjamin Meshe]
450 Alton Rd. Aot 2302
Miamj Beach, FT, 33)39

{Usc atachment il necessary)

ARTICLE V: Effective daty, if otker than the date of tiling:

. (OPTIONAL)
(If an effective date Is Usted, the date must be specific and cannot be more than five husinesy days prier to or 90 days atter
the date of fling.)
Nute; I the date inserted in this black docs not mee

the document’s effective date on the Departimen:

t the applicable stanutory filing requirements, this date will not be listed a3
of State’s 1ecords.

ARTICLE ¥§: Other provisions, if any.

-

il
‘WA/
Signature of a member or an authorized representative of & member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
1 s uware that any false infonmstion submatted in a document

constitutes a third degrec felony as provided for in 5.817.155,

REOUIRED SIGNATURE:

to the Department of Stte
F.S

Beniamin Meshel

Typed o: printed name of signee

Filiny Fees;

$125.00 Filing Fre for Articles of Orpanization and Designation of Registered Agent
§ 30.00 Certifled Capy (Optional}

$  5.00 Certificate of Status (Optional)
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