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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite | - Taliahassee, Florida 32301
(B50) 224-8870 « 1.800-342-8062 - Fax (850) 222-1222

OCEAN BRIDGE CAPITAL PARTNERS LLLC
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

QUEAN BRIDGE CAPITAL PARTNERS LILC

(Must cantain the words “Limited Liability Company, "L.L.C. " or "LLC.™)

ARTICLE Il - Address:

The maling address and street address ol the principal ofTice o the Limuted Liability Company is:

Principal Office Address:

Mailing Address:

e -

255 ARAGON AVENUE, 2ND FLOOR 255 ARAGON AVENUE. ZND FLOOR

CORAL GABLES. FL 33134 CORAL GABLES, FL 33134

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida steeet address of the registered agentare:

ABITOS ADVISORS LLLC

Mame ;"i:

1

235 ARAGON AVENUE. 2ND FLLOOR -
Florida strect address (P.O. Box XOT accepiable)} e

CORAL GABLES FLLORIDA RREEE
Ciy Stawe Zip

Herving been named as registered agenr and (o aceept service of process for the ohove stated fimited liabiliny company af the
place designaed in this certificate. ! hereby aceept the appoiniment as registered agent and agree to act in this capacity, |
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Jurther agree 16 comply with the provisions of all siates reluting o the proper and conyileie performence of my duties, and 1

am familiar with und accept the obligarions of my position as registered agent as provided far in Chapiter 605, F.5.

Registered z\gﬁ@ yhre (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address ot cach person aushorized w nanage and control the Limited Liability Company:

"AMBR" = Autherized Member
"MGR™ = Munager
MGR RAUL EDUARDO MALDONADO ALBAN
255 ARAGON AVENUE. 2ND FLOOR
CORAL GABLES, FL 33134
MGR

ROSA JAIME MANZANA
255 ARAGON AVENUE. 2ND FLOQR
CORAL GABLES, F1, 33134
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ARTICLE V: Etfective dae, if other than the date of {iling: OPTIONALY S o=
{H an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of [liling.)

Note: Ithe date inserted in this block docs not imecet the applicable statutory filing requircments, this date will not be listed as
the duocwments eflective date un the Deparunent of State’s records,

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE: WW

Signature of 3 member or an suthorized representative of 1 member.
This document is executed in accordance with section 605.6203 (1) {b). Florida Statutes.

I am aware that any false information submitted in a document w the Department of Sawe
constitutes a third degree felony as provided forin s.817.135, F.5.

RAUL EDUARDO MALDONADO ALBAN
Typed or printed nume of signee




