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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nwxme: Tha nare of the Limived Iisnflity Company is:
JAXATL CABITAL LI.C

ARTICLE XI ~ Address:
The mailing address and sireat sddrass of the principal office of the Limited Linbility Compaty fa:
c/o Capital Fartners, Toc.
Coe Iodependent Drive, Suite 114
Jacksonville, Florids 32202

ARTICLE I - Registered Agent, Reghstered Offiee wnd Regivbrred Agent's Sigoatrey
The pemse and the Florids civect atdresa of the rogistered, agent are;

Mame: MNRAIL Services, Ine,
Addrest: 526 B Park Avenue
Talshasses, Flogids 32301

Having been uanudasrm‘swadqgcmundmmcprmwcenfpmmfnrmznlawm
Nemited lobility company ot the ploce derignaied in thir cortificate, [ hereby acowpt lie
appgintment ar registered agent ond agree to act in thix capaclly. I further agres o comply With
ths pravisions af ait stetutes mfafmzmﬂrmmdmpkfeped&m of ny duties, awd 1
mﬁmﬂ;&wﬂk and accept the obligations of ar regivtered agens as provided for in
Chopier F.S.

. - ]
W Rsziamdmt’a&'qmm
CLE IV - Management {Check box if applicable]
The Limited Liability Company is to be maraged by J58 Waimr Of MWOTE AR LTS ansd s, hercfore, o
manager - mapAged company.

Sipnaiure of a oF or an. sathorizdd rapresermative of & momber

(In with scotion GUS.403(3), Florida Stamms, the
cxoeution of thit dopurient constitnten an afYirmadon woder the
ponaltex of perjury that the facts siated hevein are tnas )
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