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ARTICLES OF ORGANIZATION AN SR
T e, <
OF B
Chih %
CAPSTONE LAND COMPANY, L.L.C. S e B
2@

the Florida Statutes (the "Florida Limited Liability Company Act™),
for the purpose of forming a Limited Liability Company under the

laws of the State of Florida do set forth the following:

1. NAME.

The name of the Limited Liability Company 1is Capstone Land

Company, L.L.C. (hereinafter referred f£o as the "Company").

2. PERIOD OF DURATION,.

The perlod of duration of the Company shall not exceed the
maximum term permifted under the Florida Limited Liability Company
Act. The Company may be dissolved sooner, however, as provided in
the Florida ZILimited ZLiability Act or the written  Operating

Agreement to be executed by all of the Members of the Company.

3. PURPOSE.

The purpose for which the Company is organized is to acquire
and develcp real property, and to engage in any and all other
businesses and activities permitted by the laws ¢f the State of

Florida. The Company shall have all of the powers vested in a



limited liability company organized and existing by virtue of such

laws.

4.  ADDRESS OF PRINCIPAL PLACE OF BUSINESS.

The mailing address and the street address of the principal
place of business in Flcorlda for the Company is: 2681 Millstone
Plantation Road, Tallahassee, Florida 32312. Such address may be

changed from time to time as provided in the Operating Agreement.

5. REGISTERED AGENT.

The initial registered agent in Florida for the Companv is:
Roman E. Galey, and the initial registered office of the Company is
located at 2681 Millstone Plantation Road, Tallahassee, Florida

32312.

6. MEMBERS; ADMISSION OF NEW MEMBERS.




The Company shall have at least one (i)} members {the
“Members"). New Menmbers may be admitted in the manner provided in

the COperating Agreement.

7.  CONTINUITY OF BUSINESS.

Upon the death, retirement, resignation, expulgion,
bankruptcy, or dissolution of a Member or the occurrence of any
other event which terminates the continued membership of a Member
in the Company, the business of the Company shall be continued and
the Company shall not be dissolved without the prior wriiten

congent of all the remaining Members of the Company.

8. MANAGEMENT .

The Company sghall be member managed.

= INDEMNIFICATION.

Unless expressly agread otherwise in writing by all ©f the
Members, the Company shall indemnify any current or former Member
or appointed Manager to the full extent permitted under the Florxrida

Limited Liability Company Act.

1¢. EFFECTIVE TIME.

These Articles shall be effective when filed with the Florida



g

Department 0f State.

Executed at ETELILAJ&4Q5§9cr¢;_ , Florida, on the _Zli day

of February, 2004.

Galey Ent ises, Inc., Me

ts President
STATE OF FLORIDA,
COUNTY OF LEON.

The foregoing instrument was acknowledged before me this ZH
day of February, 2004, by Roman E. Galey, President of Galey

Enterprises, Inc.,a member of Capstone Land Company, L.L.C., a
Florida limited liability company, on behalf of the company. He is

personalily known to me or has produced
Driwer Licen S as identification.
R Robert . Davis .
% | coMMSIONS DDRISIY EAIRES NGTARY PUELIC — STATE OF FLORIDA
YR July 1, 2007
"'—?',.',?;',r‘, :é“-‘ BONDED THRU TROY FARN INSURANCE INC.

Dobect 1. Deyr

Print, Type or Stamp Name of Notary
Public




CERTIFICATE OF DESIGNATION
REGISTERED AGENT}REGISTEREDVOFFZCE

Pursuant to the provisions of Chapter 608, Florida Statutes,
the undersigned limited liability company, organized under the laws
of the State of PFlorida, submits the following statement in
designating the registered office/registered agent, in the state of
Florida.

1. The name of the company is: CAPSTCNE LAND COMPANY, L.L.C. .

2. The name and address of the registered agent and office is:

Roman E. Galey
{NAME)

2681 Millstone Plantation Road
(P.O. BOX NOT ACCEPTRABLE]

Tallahassee, Florida 32312
{(CITY/STATE/ZIF)

O e U ——

SIGNATURE

TITLE Member .

DATE 2,! 7,‘—}’T %

HAVING BEEN NAMED AS REGISTERED AGENT AND TC ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN TRIS CAPBCITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISICNS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTE GENT.

SIGNATURE 7

DATE ) 24 /é‘-f'

REGISTEERED AGENT PILING FEE: $25.00




