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ARTICLES OF CRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name: T -
The name of the Lumited Liability Company is: (1A PJTAL PROPERTIES W INWVESTMER

ARTICLE II - Address: —
The maiimg addrsss end sueer address of the principal office of the Limited Liability Company st

841 SUGARLOAF KEN sTIRR.
LAKE WORTH, FL 334471

.2
. . o, 2
ARTICLE 11 . Registered Agent, Registered OfMce, & Registered Agent’s Sigoatire S
s Hy AN
The name and he Floride sireer address of the mpisterad agant s =z

Elaine Serre})s e
6647 SueARLBAF KEY Sre. ;
[ARETER, 22 553 2,

Cuoy, Sz and Zip )

Having been named as regisiered agan: crd 1o accept service of process for the above s:ated limized
hiabilivy company i the place dasigrated in this carnficate, I hereby accept the appoiniment as
regurered agent and agree 1o cer in this capacity. | further czree 1o comply with the provisions zfall
natures relaung 1o the proper end complete performance of my dur'es, end ! am fomiliar vwith anz
acrept tha chligations of my poiirion ar regulered sgent as pravided for in Chaprer €08, F.5..

/ _Rég;st::aa Ageal s Sigmstess

Article TV - Managemert (Check box if applicable.
The Limized Liability Company is {0 be managed By cne manggsr or morc menegers aad is.
herefore, & maneger - menaged compeny. -

fim azzcordancs wilh s=clon G08.4C08(3). Fiorida Statules, the cxecution
of g document cohistiuizs en affinnauen under the penzlties of perury

WAl the Sletzd horan e Tus) o .
o _
EAINE SerRELLS
/ Typed or prinizd came ot agnee
Flilng Fees: :

3100.00 Filing Fre far Articles of Qrpanization
5 2500 Dreigeation of Reglstered Agent

§ 30.00 Certitied Ceopy (Qptianal)

§ 5.00 Certilicate of Status (Optional)



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.05C1, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered
agent, in the state of Florida.

First that CHAPITAL PROPERTI?S%IA/VE‘STMEMTS L LC.

desiring to organize under the laws of the State of Florida

with its principal office, as indicated in the articles of incorporation has

named Eliing ‘Sfo-@J E ?‘;’; %
ocated gt 0897 Svgarjeed Ky St £ "f’i %\
City of LCIK& M”’km County of /O/a) - State of Florida, L%,;é ’{f—, c
as its agent to accebt service of process within this state. %.% z

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPQORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE -PROPER AND COMPLETE
PERFORMANCE QF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE d/ww)\é@l%

Refistered Agent




