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ARTICLES OF ORGANIZATION

. FOR
FLORID S LIVITED LIABILITY COMPANY Z -
AL
ARTICLE I - Nume: T % ¢
The name of the Limited Liabillty Company is: '5-”?; CARY %
New Solutions Investment Strategies, L.L.C. b&:ﬁ %
ARTICLE 1f - Address: e

The mailing address and street address of the principal office of the Limited Liability Loﬁany is:

Principsi Office Addrays: - Mailing Address:

125 South Alcaniz Street 125 South Alcaniz Street
Suite Two Suite Two

Pensacola, FL 32502 Pensacola, FL 323502

ARTICLE 111 - Registered Agent, Registersed Office, & Registered Agent’s Signature:
The name and. the Florida street address of the registered agent are: i B

Wayne Homer Daxis
Mams

125 South Alcapiz St, Suite Two
Elarida street address (PO, Box NOT, acceptabic)

Pensacola . 32502 —_

FLDRIDA '_'
City, Stte, and Zip

Having been named as f-eg,iszered agent and (g accept service of process for the above stated limited Fability
company ai the place designated in this certificate, [ hereby accept the appointment as registered agent and
agree lo act in this capacity. [ firther agree o comply with the provisions of all statutes réfatz’ng- to ;fm ar
and compiete pe::}‘é;rmwf_ce of my duties, and I om familiar with and accapt the obligations of my position i?
registered agent as provided for i Chapter 608, Florida Starutes..

Registered Agent’s Signature
/’/ Ve =
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ARTICLE IV- Manager(s) or Managing Member(s):
The namne and address of each Manager or Menaging Member is as follows:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

MGRM

{Use aiftactument if pegessary)

Name and Address:

Wagne H. Davis Constructlion, Inc,

1293 =. Alcaniz ot, o2LkT <

Pensacola, FL 32502

James Benjamin Tavkor ,

323 Fast Cansl Drive

Gulf Shores, AL 36542

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Sign of * member or an authorized representative of 2 member.

{In accondance with section 508.408(3), Florida Statutes, the execmion
of this dosument constitnizs an aiffrrmtion ender the penallics of perjury

that the facts steted herein are tue.)

Wayne H. Davis

- Typed or printed name of signes

tin
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§ 25.00 Designation of Repistercd Agent
§ 3040 Cortified Copy (Optional)
§ 500 Certifleate of Stotus (Optionah

Page 20f2



