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ARTICLES OF GRGANIZATION FOR A FLORIDA (TMETED LEABILTTY COMPANY

In compliance with Chapter 808,F.5.

The name of the Limited Liability Company is:
The Sourh Copst Fund LLE

ARTICAE Y~ ADDRESS — .
The mailing address and streer address of the prindpal office of the Limited Liadility
Company is:

110 East Adantic Ave., Ste 240
Delray Beach, Florida 33444
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The name and the Florida street address of the registared agent are: [ @ [
Manny J Shuiman ™ '"3'0 M
-!’"‘ .
110 E. Allantic Ave. U <
Delray Beach, FL 33444 =3
=@

Having beern named as registered agent %o accept service of process for the above
Stated lmited {fability company at the place designated in this certificate, [ hereby
accept the appointmeant as registered agent and agree to act in this capacity. T further
agres to comply with the provisions of ali statutes refaiing to the proper and complete
parforimance of my duties, and I am Famillar with and accept the obligatiohs of my

position as registered agent as provided for in Chapter §08, F.5.

:;lz’ﬁny Wstemd Agent's Signature

A I

The Limited Liabitfty Company is 1o be managed by one o more managers
and is, therefore, a Manager Managed Company.
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PAGE 2 The South Coast Fund LLC

ARTICLE Y MANAGERS {optional}

MANAGER

Franik C Calmes

. Q. Box 667

Covingten, Louisiana 70434

MANAGER
Lynn Rownlree

110 East Atlantic Ave., Ste 240
Delray Beach, Florida 33433

MANAGER
Manny 3 Shulman

110 East Atiantic Ava., Ste 290
Delray Bepch, Florida 33444
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Signatire of a member or an authorized representative of a member.
{In accordance with section 608.40B(3), Florida Statutes, the execution of this
documeant; constitutes an affirmation under the penaltics of perjury that the facls

stoted herein are true.

Manny 1 Shulman
T¥ped or pripted name of signee
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