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ACCOUNT NO. : 072100000032 g B
A D
: S @
REFERENCE : 840661 7449316 23
-7
AUTHORIZATION’jd’,%égéig;ji¥:>
COST LIMIT : $ 125.00
ORDER DATE : August 9, 2004
ORDER TIME : 2:19 PM
ORDER NO. : 840661-005
CUSTOMER NO: 7449316

CUSTOMER: Mr. Todd Smith
Capital Ventures, Llc L

Suite 203
11501 Columbia Park Drive West
Jacksonville, FL. 32258

DOMESTIC FILING

NAME : CAPITAL VENTURES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORFPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
AX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Justin Cheshire - EXT. 2909
EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION T
FOR e
FLORIDA LIMITED LIABILITY COMPANY 7

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

Capral. VentoeesS lic

ARTICLE I - Address:
The mailing address and shreer uddress of the principal office of the Lirmired Liability Company is:

Principal Office Address: Mailing Address:

HEYo)! Columbia. tary DrW Hsel] Colombia Ea.rk:Dr W
Ante€ 203 SWTE 2™
lplianto viLE L 2225% ackearville, F2 3225%

ARTICLEF 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida swreer address of the regisrered agent are;

“750 D_Seum

Name

5c0 Qannieoy G, 827%

Florida swecey address (P O Box NOT acceprablc)

?OMTg VEQQ-A FLORIDA_AZOEA

Ciry, State, uud Zip

Having been named as regisiered agent and 1o accepl xervice of process for the above stated limired liobiliy
company at the place designared in this certificate, I hereby accept the appowniment as regsiered agent and
agree 10 aet i this capacity. 1 further agree (0 comply with the provisions of il siatutes refaring ro the proper
and complere performance of my duties, and { am familiar with and accepi the obligations of my position as
regisrered agenr as provided for in Chaprer 608, Florida Statutes..

FDU

REgismwrtd Agent's Signanire

Pagelof2
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

ML “lepn Smrﬂr—l

{Use attachment 1f necwssary)

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

REQUIRED SIGNATURE: -

Signature of 2 #mb an anthorized representative of 4 member,

(in accordance with section 608.408(3), Florida Stanutes, the éxécunon
of this document copsnlutes an affirmation under the penalties of perjury
thar the facrs statcd heremn gre ree.)
TP Smit
Typed ur printed name of stgnee

Hiling Fees:

$£100.00 Filing Fee for Articley of Organication
3 25.00 Desipnation of Registered Agent

$ 30.00 Cerzificd Copy (Qptional)

§ 5.00 Certificate of Status (Optionul)
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