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ARTICLESOF QRCANIZATTON FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE T« Niwe:
The name ot the Limited Liability Company is:

FIRST STATE CAPITAL HOLDERS LI.C
(Must contain the wonds “Limited Linhility Company, “L.L.C. " ar “LLEC™M

ARTICLE I - Address:.
The mailng address and street address of the principal office ol the Limiwd Liability Company is:

Majling A dd ress:

235 ALHAMBRA CIRCLE C/ORUY & RUTPL
SUITL 300C PO BOX 140969
CORAL GABLES, FLORIDA 33134 CORAL GABLES, FLORINA 33114

Prineipal Office Address:

ARTHCLE 11 - Registered Agent, Registered Office, & Registered Azent’s Signature:
{'The Limited Liability Campimny’ casinet serve ns its own Registered Agenl, You nist designae an ladividual or

anather business entity with an gctive Florida registeation, )
The name and the Florida street address of the regisiered agent are:

RUZ & RUZ PL

Name

253 ALHAMBRA CIRCLE SUITE 3008
Florida street ackiress (P.QL Bov NOT aeeeptuble)

LOUALGALES  FLURIDA 333
City State Zip

Harving been mamed as reyistered agent mnd 10 aceep? service of precess fir the above stated laited liabili company af the
Jce destgnared in this certijicure, Fheredy acoept the appolian as registeredagoent wied agres 1o et int chiy capaciny, f
Surther aygree ta comply with e pravisions of @it siatuees releting to the praper aned conprlere perfinmances of niy duties, uned |
aanrt feantlicn with and accept the oblisations of ny pusican as regiswered ugent us peovided foi b Cligier 003, F.S.
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ARVICLII Y-
The name and address of ench persan suthortzed to manage and camirol the Linsited Liability Company:
Yitke; Npme idress;

"AMBR" = Autharized Member
“MGR™ = Manager

MGR SUNRSHINE iINVESTMENTS LIC

cio RbxA, 255 Al IM\I[IRA CIRCLE SUITE 500C

GORAL GABLES. FL 13134

(Use nitachment it necessary)

ANTICLE Ve Effective date, if other than the date ol filing: (OPTIONALY

(I an oﬂecu\-o date s fisted, the date must b gpetitic and connat be more thae five business davs prior to or %0 days after

the date of filing.)

Note: [Fthe dine inserted in this block does not meet the applicuble statutory filing requirenients, this date will not be listed as

e docament’s effegtive dute on the Depretmant of Staie’s records,

ARTICLE V1 Otteer provisions, it any.

BEQUIREL SIGMNATURIE: ("—\

N deal '\“f

[e— 4

Stgmature ufu\ﬂcmbcl uran nmhmm.(! wmuuuulnc of n memher,
This document is execuied in accarddice with sectivn 05,0203 (17 (b}, Florida Siatuies.
Fam aware that any fabse information submsitted in u decument L the Deparument of State
consinies o third degree felony as provided jor in 5,817,155, F.S.

Jeanifer €. Rux

Typed or pristed name ol signee

Cilipe ITens:
$i15.00 Filing Fee for Articles of Or grnization nnd Desigaation of Registered Agent
§ 30.00 Certified Copy (Optianal)

§ 500 Certificate of Status {(Oprienat)
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