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§
AF‘T!CLES OF ORGANIZATION
QF
VILLAGE CAPITAL PARTNERS, LLC

Nl e .

The undersigned hereby forms and organizes a limited lability company pursuant
to Section §08.407 of the Flerida Limited Liabilily Company Act {the “Act") and adopts the
following Aricles of Organization of VILLAGE CAPITAL PARTNERS, LLC ({the

"Company™):

ARTICLE ONE
NAM
The name of the lirnited iability company is; VILLAGE CAPITAL PARTNERS, LLC

ARTICLE TWO
ADDRESS

The sireet address and|the mailing address of the Company Is: 1111 Crandon
Boulavard, A-202, Key Biseayne, FL 33149,

ARTICLE THREE
INITIAL REGISTERED QFFICE AND AGENT

The name and street address of the initial registered agent of the Company is;
CFRA, LLG, Corporate Centﬂr Three at International Plaza, 4221 W. Boy Scout
Boulevard, 10™ Floor, Tampa, Florida 33607-5736.

FAX AUDIT NO.H0S000181039 3
This Instrument prepared by:
Stephen P. Johnson, Esq.
Carlton F;e!ds PA.

100 SE 2™ avenue

P.O. Box 018104

Miami, FL 33131-8101

Tel: (305) 530-0050
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MANAGEMENT
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The Company wili be a manager-managed cormpany.

ARTICLE FIVE
INDEMNIFICATION

To the fullest gxtent permitted by law, the Company shall indemnify any persan who
was or is 2 party {o any pracseding by reason of the fact that he/she is or was a manager
or & managing member of the Company or is or was serving at the request of the
Company as & manhager, menaging member, officer, employee or agent of ancther limited
liability company, corporation, parinership, joint veniure, trust or other enterprise against
liability incurred in connection v{ith such proceeding, including the appeal thereof, if he/she
acted in gaod faith and in 2 manner he/she reascnably believed to be in, or not opposed
tn, the bes! Interests of the %Cempany and, with respect to any criminal action or
proceeding, had no reasonable cause fo belleve histher conduct was unlawful. The
Company shall reimburse eacl person for all costs and expenses, including atlorneys’
fees, reasonably incurmed by h(m/hsr in connection with any such liabllity in the manner
provided for by law or in accordance with the regulations of the Company.

The rights accruing fo any person under the foregoing provision shall not exclude
any other right to which he/she may be fawfully entitled, nor shall anything therein contain
or restrict the nght of the Company to indemnify or reimburse such person In any proper
case even though not specifically provided for herein.

IN WITNESS WHEREOR, these Articiss of Organization have been executed by an
authorized representative of a iilember of the Company as of the 8% day of September,
2004.

Stephen P. Johfison, Authorized
Representative

FAX AUDIT NO. H0400018103% |3
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ACCEPTANCE OF APPQINTMENT AS REGISTERED AGENIECRETARY OF STATE
CEQ LAHASSEE, FLORIDA

Having been designated as registered agent for VILLAGE CAFITAL PARTNERS,
LLC, a Florida fimited habihty’ cornpany, in the foregoing Asticles of Organization, |,
William D. Rohrer, on behalf ::f CFRA, LLC, a Florida limited liability company, hereby
agree o accepl service of pracess for said company and {o comply with all siatutes
relative to the complete and prcper performance of the duties of a registered agent. |
am familiar with and accept the obligations of that position,

CFRA,LLC

William D, Rohrar, Esq.
Authorized Representative
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