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ARTICLES OF ORGANIZATION
OF
INTRACOASTAL CAPITAL, LLC

ARTICLE | — Name

T-385

The name of the Limited Liability Company is: Intracoastal Capital, 1LC

ARTICLE [l — Address
Company is:

/o David Shapire, Scle Member
777 South Fiagler Drive
Suite 800 West Tower
West Palm Beach, FL 33401

ARTICLE HI- Registerad Agent, Registered Qffice
& Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

David Shapiro
777 South Flagler Drive
Suite 800 West Tower
west Palm Beach, FL 33401
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Having been named as registered agent and o accept service of pracess for the
abave stated timaed Liability Company at the place designared in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. 1 further
agree tp comply with the provisions of all staunes relating to the proper and complete
perfermance of my duties, and | am familiar with and accept the obligations of my

pasition as registered agent as provided in Chapler 608, Fiorida Statutes.
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The mailing address and street address of the principal office of the Limited Liahility
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Signardre of 3 mem

{In accordance with section 608.408(3), Flarida Statutes, the exacution of this
document constitutes an affirmation under the penalties of perjury that the

facts stated herein are ue.)

fised representative of a member

David Shapirp Sole Member

Typed or printed name of signee

FILING FEES:
$100.00 Filing Fee for Articles of Organization
$25.00 Designation of Registered Agent
$30.00 Certified Copy {Optional)
$5.00 Certificate of Status (Optional)
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