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ARTICLES OF ORGANIZATION
OF
SATSUMA CAPITAL ADVISORS, LLC

' l, the undersigned as organizer of a limited liability company, under the Florida
Limited Liability Company Act, adopt the following Articles of Orgarization for such limited
tiability company:

ARTICLE | - NAME
The name of the limited lability company is: SATSUMA CAPITAL ADVISORS, LLC.
ARTICLE |l - DURATION

The pariod of duration of this limited liabitity company shall be fifty (50) yeurs from
the date of the issuance of a Cerfificate of Organization by the State of Florida,

ARTICLE Nl - PRINCIPAL OFFICE

Tha addregs of tha

principal office of this limited liabfitty company is 2650 Oakiree
Circla, Oakiand Park, FL

33309, and the mailing address shall be the same.

ARTIGLE IV - REGISTERED AGENT AND OFFICE
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The name of the initial registered agent within Florida is Steven F. Squire, E
the street address is 625 Northeast Third Avenue, Fort Lauderdale, FL 33304,

ARTICLE V - MEMBERS
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This limited liability company hag one (1) member, whose name and addres

William Geiger
2650 Qaktres Circle
Qakiand Park, FL 33309

{URT RN

No additional members shall be admitted unless a
additional members other than otiginal members) shall unan
lerms and conditions as shall be agread unanimously,

Il members, (including any
imously agree, and on such

The death, refirement, resignation, expulsion,
member, or the oceurrence of any event which termin
a member of this limited liability company, shall not
remaining tembers shall unanimously agree Yo con
m which event, this company shall so terminate.

bankruptoy or dissolution of any
ates the continued membership of
terminate this company, unless the
clude the business of the company,
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ARTICLE VI - MANAGEMENT

The management of the company is reserved fo the members of the company, in
proportion o thair contributions to the capitat of the limited liability company. The power
to atdopt, alter, amend, or repeal the regulations of this iimited liability company sheall be
yested in the members of the company.

The name and address of the managing member is:
William Geiger

2650 Qakliree Circle

Qaldand Park, FL 33308

IN WITNESS WHEREOQF, the undersigned managing member has gxecuted thase
Adicles of Organization on this _% _day of October, 2001.

Cerlificate designating place of business or domicile for the service of process within
Figrida, naming agent upon whom process may be served.

In comipliance with Section 608, Florida Statutes, the following is subnvitied:
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First that SATSUMA GAPITAL ADVISORS, LLC, desiring to organize or qUsiy

under the laws of the State of Florida, has named Stoven F. Squire, Esq., located a-625

Northeast Third Avenue, Fort Lauderdale, FL 33304 as its agent to accept seniesbf |

process within Flornida. T
e
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Steven F, Squire =
Having been named to accept service of process for the abovE  stated Corporation,

at the place designated in this certificate, | hereby agree to act in capaclty I further
agree fo comply with the provisions of all Statutes_relatiye torf
performance of my duties, and | am familiar BT igatiops of my position

as registerad agent.

Prepared by:

Steven F. Squire, Esq.

625 Nottheast Thirg Avenue
Fort Lauderdale, FL. 33304
{954) 832-0885

FBN: 121181
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