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ARTICLES OF ORGANIZATION FOR FLORIDA LUIMITER LIABILITY COMPANY
ARTICLE | — Name:

The nams of tha Limited Liabllity Company {s: Commerciat Capital LLC

ARTICLE Ul — Addresa:
The mailing addreas and street address of the principal office of the Limited
Lisbllity Company is: 1570 Madrugn Avenus, Suite 408, Coral Gabiles, FL 33148

ARTICLE Il — Registered Agent, Registered Offics, & Registered Agent’s
Qignature:

The nams and the Florida strapt addrase of the regisiered agant ars:

Agents and Corporations, Inc.
Sutte E, 773 £ Avenus North
Naples, FL 34102

Heving been name as registerec agent and 1o accept aarvice of process for the

above stated [mited Hability company at the place designated in thia certificate, 1-

heraby accept the appointment as rogistarsd agant and agree to act In this Lo

gapacity. | further agree to comply with the provisions of all statutes refefing to - - ¢

the proper and-complete perfommancs of my duties, and | am familiar with and ;> -~
the obligetiorms ol posttion as registerad agent as provided forin. .

Chapter 508, F.5. . 97 ] &J .
Ragistared Agent's SBignaturs

ARTICLE IV — Managemant {Check box If applicanie.)

s The Limitwd Liabllity Campeany Iis 10 be managed by ane manager o mare
managers and Is, therafors, & managor ~ managed compnny.

ARTICLE V — ManagerMember(s): '

The inltal Manager{s)/Membaear(s) of the Limited Linkilty Company shall be:

Guy R. Cafhoun Rebbie L. Bourgeoia
1570 Madruga Ave. 1570 Madruga Ave.
Sulte 405 Suite 405

Coral Gables, FL. 3746 Gables, FLL 33148
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Signature of » Member or an authorired rapresertative of a mamber

{In accordanca with section 608.408(3), Florida Etatutes, the axecution of this dosument
sonstitutes an affirmation under the pansitiss of perjury that the Tacis stated hersin are troe.)
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Typed or printed rame of signae




