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The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, Florida Statutes, Chapter 608, hereby makes, acknowledges and

files the following Articles of Organization.
TICLE I: Nam

The pame of the limited liability company shall be FINANCIAL NAVIGATORS, L.L.C. (the
Company). The mailing and street address of the principal office of the Company in Florida shall
be at 1301 Riverplace Boulevard, Suite 2400, Jacksonville, Florida 32207.

TICLE I1: Duration

The Company’s existence shall commence on the date these Articles of Organization are filed
by the Florida Department of State and shall continue perpetually or until dissolved in accordance
with these Articles of Organization or the Regulations adopted by the members.
LE I1I: Purpos d Powers

The general purpose for which this Company is organized is to transact any lawful business
for which a limited liability company may be organized under the laws of the State of Florida. The
Company shall have all the powers granted to a limited liability company under the laws of the State

of Florida.
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A LE IV: Registered Office Agent F i ;:; 7
‘_:_:;—*r "3‘5 -
The name and street address of the registered agent in the State of Florida are Rn;hard Broek,m
1301 Riverplace Boulevard, Suite 2400, Jacksonville, Florida 32207. T w oo -
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ARTI
The members of the Company shall contribute to the capital of the Company the cash or

property set forth in Exhibit A.

ARTICLE VI:
Fach member shall make additional capital contributions to the Company only upon the

unanimous consent of all the members.
ARTICLE VII: Admission and Withdrawal of Members

No additional members shall be admitted to the Company except with the written consent
of more than eighty percent (80%) in interest of the members of the Company. No member shall
iransfer such member’s interest in the Company without the written consent of more than eighty
percent (80%) in interest of the members, in accordance with the requirements of the Regulations.
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The term “more than eighty percent (80%) in interest” of the members, for purposes of these Articles
of Organization shall mean those members whose aggregate percentage interests in the Company
exceed eighty percent (80%), as further defined in the Regulations. The events which shall cause
voluntary or involuntary withdrawal of a member shall be only as specified in the Regulations.

ARTICLE VIII: Termination of Existence

The Company shall not be dissolved upon the occurrence of any event that terminates the
continued membership of a member in the Company, provided there is at least one remaining

member. The Company shall be terminated and dissolved upon the consent of more than eighty
percent (80%) in interest of the members.

RT E IX: Managers

The Company shall be managed by managers who shall be elected annually, and at such
other times as set forth in the Regulations. The managers shall be elected in the manner set forth in
the Regulations. The managers shall hold the offices and have the responsibilities accorded to them

by the members and set out in the Regulations. The name and address of the initial manager, who
shall serve until the first meeting of the members, are as follows: TR

Richard D. Brock
1301 Riverplace Boulevard, Suite 2400
Jacksonville, Florida 32207
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Regulations shall be adopted by more than eighty percent (80%) in interest of the me

mbers.
Except as otherwise provided herein and in the Regulations, the Regulations and these Articles of

Organization may be amended from time to time with the written consent of eighty percent (80%)

in interest of the members, provided, however that Article VI of these Articles of Organization may
be amended only upon the unanimous consent of all the members.

IN WITNESS WHEREOF, the undersigned organizing member has made and subscribed
these Articles of Organization at Jacksonville, Florida fo

day of _Pueud— 1998

¢ foregoing uses and purposes this 3 ¢d

e

Igchard D. Brock o
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STATE OF FLORIDA }
s8

COUNTY OF_Duval

Before me, a Notary Public authorized to take acknowledgments in this State and County set
forth above, personally appeared Richard Brock, who is personally known to me or who produced
a driver’s license as identification, who took an oath and is the person who executed the foregoing
Articles of Organization of Financial Navigators, L.L.C. as the organizing member, and who
subscribed the above Articles of Organization, and he freely and voluntarily acknowledged before
me according to law that he made the same for the uses and purposes mentioned and set forth

therein.

IN WITNESS WHEREOF, ] hereunto set my hand and affixed my official seal this
day of Q%u,s% , 1998

LAL NOTARYSEAL
HEATHERS ADAMS
NOTARY PUBLIC STATE OF FLORIDA

COMMISSION NO. CC563610
MY COMMISSION EXP, JUNE 15,2000

My commission expires:

Heasther & . Bddam.S

Printed name of Notary

6

T

N
Lt
A

Wt G- GV B

o
¢
ot

(0 :

Brot




CERTIFICATE OF DESIGNATION OF o
REGISTERED AGENT/REGISTERED OFFICE o

Pursuant to the provisions of Florida Statute Section 608.415, the undersigned Limited
Liability Company submits the following statement in designating the registered office/registered
agent, in the State of Florida:

1. The name of the limited Hability company is: FINANCIAL NAVIGATORS,
L.L.C.

2. The name and address of the registered agent and office is: Richard Brock, 1301
Riverplace Boulevard, Suite 2400, Jacksonville, Duval County, State of Florida, 32112.

ACKNOWLEDGMENT:

Having been named as registered agent and to accept service of process for the above-named
limited liability company at the place designated in this Certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registe\:r/;%fej:‘/1
Dated: %3"‘:({( 7 é -

Richard D. Brock
(Registered Agent)
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EXHIBIT A

APITAL CO BUTIO , ' B

The members have contributed the sum of $10.00 cash to the Company.
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STATE OF FLORIDA }
} ss

COUNTY OF DUVAL }
AFFIDAVIT = _ .

Before me, the undersigned authority, this day personally appeared Richard D. Brock, being
the organizing member of Financial Navigators, L.L.C. personally known to me who took an oath

and who being by me first duly sworn, deposes and says:

A. The following contributions to capital of Financial Navigators, L.L.C. will be made
by the members: $10.00

B. Additional contributions to capital are anticipated. A supplemental affidavit will be
filed when additional contributions to capital are made.

C. There is one member of this Limited Liability Company.

Dated thisjb day of %Mi , 1998, at Jacksonville, Duval County, Florida.

gl

Rlvchard D. B‘%ock
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Sworn to and subscribed sl &
before me this &May of ;I 4
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Typed/Pnnted Name: HQCCI' her S Aolans

Commission No.
State of Florida at Large
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NOTARY PUBLIC STATE OF FLORIDA

COMMISSION NO. CC563610
MY COMMISSION EXP. JUNE 19,2000




