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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIYED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

GHZ Capital Managsment LLC

ARTICLE 1Y - Address:
The majling address and street address of the privcipal office of the Limited Liability Company is:

526 E. Park Avenue, Tallahagsee, FL, 32301

ARTICLE IU - Begistered Agent, Registered Office, & Regigievad Agent’s Signature: . oy
:I:. -
[ s
The name and the Floride street address of the registered agent are: .
NRAI Services, Ing. N LI,
i e ——_—
Name g . f;{
526 E. Park Avenue 5: v O
Flerida strear address (P O. Box NOT snceptabla) é L o -
Tallahaseee - rL 32301 ST

City, State, gnd Zip

Heving bean named as ragistered agent and 16 aeespr service of process Jor the above saved limited
liakilits: copipany at the place designared in this certificate. I hereby accept the appointment as
registered agent and agree to qot in this capacite. T further agree to comph with the pravisions of aif
starrutes refoding to the proper and complars peiformance of my duties. and § om femihar with and

accept the obfrgaﬁons 0, mv rwn as regwtered a sn:gmsm‘ed Jor in Chapter 508, F.5.
!'\t' Gas.

irens F. Lovatt %&%@m@?ﬂﬁ@“’m

{An additional arvicle must b;aﬁzé ifan m is requested)
{ L L &4

Signattre of & member ar an duthorized represeqfative of & mamber.

{In accordaner with scetion §0R.408(3), Floridy Srafutes. the cxgcution
of this document 2onaHinTes tg Affrmation under the panalties of perjury

1that 1he facts statad hergin ara swue.}

irense F. Lovett, Autherized Reprasentative
Typed or priotad name of sigase
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