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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIET Y COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

VALZU CAPITAL INVESTMENTS, LLC
(Must contain the words “Limited Liability Cumpany, “L.L.C.," or YLLC.™)

ARTICLE I - Address:
The maiting address and street address of the prineipal office of'the Limled L mbiluv Cdinpany is:

Msiling Address:

Principal Office Address:
. il
SAME ‘

2504 MILFOIL COVE

AUSTIN, TX V8704

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

L H

{The Limited Liability Compeny cannot serve as iis own Registered Agent. You must desagnatc an individual or

another businuss entity with an active Florids registiaton.)

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

ANDRES VALENCIA

Name
3600 MYSTIC POINTE DRIVE #1601 ol
Flotida steeet addiess (P.O. Box NOT acccptablc)
AVENTURA FL ! 3180
City State Zip
¢
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Flaving been named ay registered ageas and 1o aceept service of process for the above stated fimited liability company at ihe

pluce designated in thiy certificate, | hereby accept the appowment as registered agent and agree to act in this capacity. |

) : i
Surther ugree ta comply with the provisions of all stanutes reladng to the proper and complete performance of my duties, and I
am familiar with and aceept the obligutions of my position as registered agent as provided for in Chapier 603, .8,

.

Registered Agent's Signature (REQUIRED)

(CONTINULED)
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From: Yanet Avila
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ARTICLE IV-
The name snd address of each person authorized o manage and coniml the med Liability Compmw

Title; Noame nnd Address:
"AMDR" = Authorized Member

"MGR™ = Manager
DAMA CAPITAL GROUP LLC

AREICE Y
(fen e . AMBR

i 1-1-3 L 2504 MILFOIL COV

. ‘ : AUSTIN, TX ?8?04 - . .

AMBR AMATISTA INVESTING 110 , =2

3600 MYSTIC POINTE DR APT 1601 ST

AVENTURA, FL 33180 - - -
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(Use attachment if necessary)
(OPTIONAL)

ARTICLEV: Effective date, if other than the date of filing:
(1f an effectve dnte {5 listed, the date must be specific snd cannot be more thun fivefbusiness davs prior tv ur 20 days aficr

thc date of filing.}
Note: ! the date inserted in this block does nat meet the applicabie statutory fi I"lmg requircments, this date will not be isted as

-~
10
f

the document's effective date on the Depaniment of Staie's records.

ARTICLE VI: Qther provisions, if any.

REQUIRED SIGNATURE:

S:gnnturc ol a member or an authorized rcprcscnlutnc ol 2 member,
This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statutes.
Fam aware that any false information submitted in v document to the Department of Sinle

constitutes a third degree felony as provided for ins.817.155,F.8

A .
ANDRES VALENCIA
Typed ar printed name of sipnee




