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ARTICLES OF ORGANIZATION FOIR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:
Ths name of the Limited Liabitity Cempany is:

Candor Capita] Credit LLC
{Must contain the words “Liinited Lisbility Company, “L.L.C.," or “"LLC."

ARTICLEIT - Address:
The mailirg address and sireet address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:

350 Alton Rd, Apt. 2302 450 Alton Rd, Apt, 2302
Miami Beach, FL 3313% Miami Beach, FL 33139

ARTICLE Iil - Reglstered Agent, Registered Office, & Registcred Agent's Signature:
(The Limited Liability Company cannot serve as its swn Registered Agent You must desigunt= an individual or
another business entity with an active Florida registation.

The name and the Florida street address of the registered agent arer

Benjmmin Meshel

Name

450 Alton Rd, Ant. 2303
Florida street address (P.O. Box NOT acceplable)

Miami Reach ¥FL 33136
City State Zip

Having beer named as registered agent and o aceepl senvica of process for the above stated Umited lichility company ct the
place designated in this certificars, [ herehy uccept the appuinimen: as regisicred agent and agree to act in this capacity, 1
Surther agree 1o comply with the provisions of all stauies relanng to the proger and cumplete performence of my duties, and |
am familiar with and aceept tha obligations of my position os regisicred ageni us provided for in Chaprer 605, F.5.
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& Registered Agent's Signature (REQUIRED)

(CONTINUED)

(%] h

-

e

ity

a5 _

~ b

Ty -
=z

T -x

e A

= -z

N -,

'tf{(.‘ :.



To:

Page: 4 of 4 2024-08-26 12:27:29 CDT Laxitas From: Mary Brooks

ARTICLE 1V-
The panw and address of each persen 2uthorized to manage and control the Limited Linbility Company:

Title; N LAddres:
"AMBR" = Authorized Member
"MGR" = Manager

AMBER, Benjamin Mesghel
430 Alton Rd, Apt 2302

Miami Reach_FL. 33139

(Use attachment if neceasary)

. (OPTIONAL)

ARTICLE V: Effecrive date, if other than the date of fling:
s days prior to or 50 days after

(If an effective date ts tsted, the date must be specific and cannol be more than five busines

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory fi

the document's effective date on the Depanment of State's records,

ling requirzruents, this date will not be listed as

ARTICLE VI: Otier provisions, if any.

SIGNATURE: v
REQUIRED STG? =
/%p—’ﬂ

Stgnature of a member or an authorized representative of a member,
This document is exzcuted in accordance with section 6050203 (1} (b), Florida Sttutcs.
1 amawnre that any false information submitied in & document to the Department of Stare
constitutes o third degre felony as provided for in s.817.155 F.§,

Benjamin Meshel
Typed or printed name of signes

$125.00 Filing Fee for Articles of Organization aud Deslgnatinn of Registered Agent
3 30.00 Certifled Copy (Optional}
3 5.00 Certificate of Status {Optional}
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