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Docusign Envelope 10: CASCCZEU-0AB0-2397-8462-21AB9CEDSB3D

COVER LETTER

TO: New Filing Section
Drivision of Corporations
1M Kapital Group LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed Articles of Organization and {ee(s) are submitted for filing.
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Please return all correspondence concerning this matter to the following: L:; ﬂ
- r
—_ ]
Jorge Montero - fo) H
— — bV §
Namwe of Person ' e i
R =
Tl -
o F
.- ~ L] . _4
FirnvCompany
1430 South Dixic Hwy S1ef204
Address

Coral Gables, FL 33146

Citv/Srate and Zip Code
jmonterof@pewercapitaldirect.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Jorge Montero 305 773-2693
at ( ]

Name of Person Area Code

Daytime Telephone Number
Enclosed is a cheek for the foliowing amount:

C18125.00 Filing Fee HS130L00 Filing Fee & CIS155.00 Filing Fee &

Os160.00 Filing Fee,
Certificate of Stas Certified Copy Cenificate of Staws &
(additional copy is enclosed) Certified Copy

(addivional copy 15 enclosed}

Mailing Address

Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO Box 6327 3415 N. Monroe Stieet, Seite 810
Tallahassee. FL 32314

Tallahassee, FI. 32303



Docusign Envelope 10: CA9CC2EY-0AB0-4397-8462-21A89CBD5B3D

ARTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company i1s:

JINM Kapital Group LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or "LL.C.™}

ARTICLE IT - Address:

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

Principal Office Address:

Mailing Address: s -
1430 South Dixie Hwy S204 1430 South Dixie Hwy S204
Coral Gables, FL, 33146 Coral Gables, FL 33146

ARTICLE HI - Registered Agent, Registered Offtce, & Registered Agent’s Signature: .

1.;,_
(The Limited Liability Cnmpanv caniot serve as its own Registered Agent. You must designate an individual orp - -
another business entity with an active Florida registration.)

r'-"
L

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

Joree Montero

Name

11475 SW 57th Terr
Florida street address (P.O. Box NOT acceptable}

MM izuni Fl. 33

3173
City Suate Zip
Having been named as regisicred agent and w aceept service of process for the above stuted limited labiline company at the

place designated in this certificate, hereby aceept the appointiment us registered agent and agree to act in this capacite, f

Surther agree to comphe with the provisions of all stanes relating to the proper and complete performuance of my dutics, and [

e familiar with and uceepr the obligations of my position as regisiered agent as provided for in Chapter 603, F.S..

(o Modurs

Registered WgR*$Sienature (REQUIRED)

(CONTINUED)
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Docusign Envalope ID: CASCC2ED-GABD-4397-8462-21A89CE05B3D

ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabiiity Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Jorge Montero

11475 SW 57th Terr

Miami. FLL 33173

AMBR Jorge Bango

11454 SW 171h St

Miami. FLL 33175

AMBR Marlen Brahantes-Velasco

1801 SW 32nd Ave Apt 404

Miami. FL 33145 .

(Use attachiment if necessary) t._

ARTICLE ¥: Ettective date, it other than the date of filing: . (OP'!’[ON.»\L)'

LY:6 HY 91 NV 540

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or Y0 days after

the date of filing.)

Note: [f the date inserted in this block does not meet the applicable statutory Ning requirements, this date will not be listed as

the document’s effective date on the Departinent of State’s records,

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNALURE:o v,
Jors. Monturs

= Mg FEEFART 2 member or an antherized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes.
I am aware that any false information submitted in a document to the Departinent of State
constitutes a third degree felony as provided for ins.817.155 F .8,

Joree Montero

Typed or printed name of signee

1 Foppy:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (OGptional)
5  5.00 Certificate of Status {Optional



