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ARTICLES OF CRGANIZATION
OF
CAPITAL MEZZANINE GROUR, LLC
a Florida Bmited Hability company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the

porpose of forming a Umited Hability company under the laws of the State of Florhla doos sct forth
the following:

i. HAMI:. Thename of the Hinited liability company is Capitel Mezzanine Group, L1.C
{the "Company™).

2. MAINGANDS OFFICE. ‘The mailing and

street siddress of the principal office of the Company is: 200 E. Broward Bivd., Sulte 1500, Ft.
1Leuderddle, Florids 333061.

3. REGISTERED AGENT. The name and address of the Initial registcred agent inthe
State of Florida, whoga Consent to Appointment ay Repistered Agent acoompanies these Axticles of
Organdzation are: NRAT Sa'vicss,ys, 526 E. Park Ave,, Tallabasses, Florida 32301,

The undersigned has execuied these Ardcles of Organizerionon ﬂmﬁ% day of July, 2004.

CAPITAL MEZZANINE GROUP, LLC

By 77 }W/Qh"“\-— -

Michael Donovan, Anthorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIINED LIMITED LIABOAJITY COMPANY BUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED COFFICE/REGISTERED AGENT, INTHE

STATE OF FLORIDA.

1. The nume of the Emited Hability company is: Capital Mezzanine Group, LLC.
2. The rumme and address of the registered agent and office is:

NRAL Services, Inc.
3526 E. Park Avenusg
" Talghessce, FL 32301

Having been named as registered agent and to aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment oy
registered agent and agree o aof in i18 capacity. Ifurther agree to comply with the provisions of ol
swxtutes relating io the proper and complere performance of my duties, and I am familior with and
aceept the obligations of my position as registered agent.

NRAISERVICES, INC.
. y
/b icdot forr—— ooy
Michael Donovan, Assistant Secretary T {Datg) )
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