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ARTICI ESOF ORGANIZATION FOR FLORIDA LIMT EDLIABILITY COVPANY
ARTICLE I - Name;
The name of the Limited |.iability Conmany is:

GUTMANN CAPITAL LLC —
(Must contain the words “Limited Liability Company, “L.L.C.* or “LLC.")

ARTICLE I - Address:
The mailing address and strect address of the principat office of the Limited Liabifity Company is:

Princi ¢ Adgirpss: Malling Address:
C/Q GEQORGE DIAZ. ESOQ. C/O GEORGE DIAZ, ESQ.
" 100 SE 2ND STREET, SUITE 3400 100 SE 2ND STREET, SUITE 3400
@ MIAMI, FLORIDA 33131 MIAMI, FLORIDA 33131

i

ARTICLETII - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as jts own Registered Agent. You must designate an individual or
another businuss cotity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

GEORGE DIAZ ESQ.
Name

100 SE 2ND STREET, SUITE 3400
Flurida street address (F.O. Box NQT acceprable)

MIAMI FLORIDA 33131
City State Zip

[laying heem numed us reglsterad agent and to accept service uf provess for the above stated limired fiab ility company ut thy
plove designated in thic ceriificate, I hereby accept the appointment as registered agent and agrev tv gel in 1his capaciiy. |
further agree to comply with the provisions of all statutes refating (o the proper and complete performance of any dwties, and |
em familiar with and uecept the obligations of my position us registered agent as provided for in Chapter 605, F.S.

(CONTINUED)
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ARTICLE tv-
The name and address of each person authorized to manage and control the Lirsited Liability Company
it

"AMBR" = Authorized Member

"MGR™" = Managcr
MGR WALEED DH%E %
O GEOR ESQ, 100 SE 2ND ST, #3400

MIAMI, FLORIDA 3313]
MCR NAEL AFIEH
C/0 GEORGE DIAZ 2ND ST, #3400
MIAML FLORIDA 33131

{Usc aftachrment if necessary)

ARTICLEV: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cannut be more than five husiness days prior to or 90 davs after

the dute of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s etlective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any.

HET R

I am aware that any fulse information submittod in o document to the epnmmm of Stute

constitutes a third degree felony as provided for in s.817.155, F.5.

WALEED DHADUK
Typed or printed name of signee

I“Iling E‘“‘

$125.00 Filing Fee for Artictes of Urganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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