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ARTICLES OF ORGANIZATION
OF
ATDUBON OAKS CAPITAL, LLC
a Florida Limited Liability Company
The undersiened, pursuant to the provisions 4f Chagter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company vndes fhie laws of the State of Florida do set forth
the following:
1. NAME. The nzme of the Limited Liability Company is AUDUB
CAPITAL, LLC (the "Company”). - : ,
2. 1

ON OAKS
|
DS

DRE
street address of the principal office of the Company
Florida 33607,

PRINCIPAL OFFICE. The mailing and

e 4905 West Lavrel Strest, Suite 200, Tampa,

3. GENT, Thanmne;mdaddress of the injtial registered agent in the

State of Florida, whose Consent 10 Appointment a5 Registered Ag

of Qrganization, js: John. Clarter, 4805 West Laurek Steest,
4,

ent accompanies these Articles
AG]
compaTy.

Suite 200, Tampa, Florida 33607.
OF 7 The Copany will be 2 Manager-Managed
The nndersigned has executed these Articles of Qrganization on e
2001.

e
9" day of October,
AUDUBON QAKS CAPITAL, LLC

By: 5- Cﬁ,«’"”

Tohm Cafter, Membet”s Authorized Agent
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CERTIFICATION OF DESIGNATION OF =l
REGISTERED AGENT/REGISTERED OFFICE = Do
- 25
: . [ S
PURSUANT TC THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE >
UNDERSIGNED LIMITED IIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA. B
L.

I
The name of the limited lability cué:pangv is: AUTDURON OAES CAPTTAL, LIL,
2. The name and address of the repistered agent and office is; John Carter, 4905 West
¥ el Street, Suite 200, Tampa, Florida 33607, |

Having been named as vegistered agemt and to accépt service of process for the above stated limited
Gability compary at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in its capacity. T further agree 1 comply witk the provisions of
all statutes relating to the praper and complete pr::r_-,faﬂnauce of my duties, and I am fandlior with
and accept the obligations of my position as registered agent,
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