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FLORIDA DEPARENT OF STATE
Katherine Harris
Secretary of State

June 25, 2001

CAPITOL SERVICES, INC.

SUBJECT: 1ST LIBERTY BANKERS GROUP, LLC
Ref. Number: W01000014693 ' R

We have received your document for 1ST LIBERTY BANKERS GROUP, LLC
and your check(s) totaling $155.00. However, the enclosed document has not

been filed and is being retumed for the following:
BANK, BANKER, BANKING,

Written approval and clearance of the terms E
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION,

SAVINGS BANK, or CREDIT UNION or words of similar import, must be
obtained from the Division of Banking, pursuant to section 655.922(2a), Florida

Statutes. :

Enclosed is a "Name Approval Request” form to be filled out and sent to the
address indicated on the form. If the proposed name is approved by the Division
of Banking, resubmit the document and approval letter to the Division of

Corporations for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6051.

Trevor Brumbley ' '
Document Specialist Letter Number: 101A00038308

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The narme of the Limited Liability Company is!
Ist Liberty Group, LIC

ARTICLE [l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is.

35 Deerpath Drive
Oidsmmar, Florida 34877

ARTIGLE lll - Registered Agent, Registered Office, & Registered Agent’'s Signattre:

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

Charies Keith Byington

8242 31%° Terrace North

St. Petersburg, Florida 33710

Maving been named as regisiered agent and to accept service of process for the above sfated limited
liability company at the place designated in this certificate, hereby accept the appointment as registered
agent and agree to act in this capacity. 1{urther agree fo comply with the provision of alf statutes relating
to the proper and complete performance of my duties, and [ am
my position as registered agent as provided for in Chapter 608, F.5.

Chdn 15 Bl

Registered Agent's Signature

familiar with and accept the obligations of

NE|

ARTICLE IV — Managemefnt:
The Limited Liability Company is o be managed by one manager or more managers and is, therefore, a
e
o

manager-managed company.
0. 45 B

Signature of a member of an authorized representative of member.
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{In accordance with Section 608.408(3), Fiorida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true.)

Charles Keith Byihgion
Typed or printed name of signee

Fliing Feas:
£100.00 Filing Fee for Articles of Qrganization
$ 2500 Designation of Registered Agent

£ 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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