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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narge of the Limited Liability Conpany is:

gaplor Capltal, TLC

ARTICLE II - Address:
The mailing addregs and street address of the principal office of the Limited Liability Company is:

fpal Office Address: Mailing Addresy;

1123 Marbells Plaza Drive

1123 Marbella Plaza Drive

Tarpa, Floridm 233615

Tompe, Plorida 33619

ARTICLE T - Registered Agent, Registered Office, & Ropistered Agent’s Signatore:
The mamie and the Florida strect address of the tegiatered agent ars:

NRMAL Sarvicss, Inc.
Name

2731 Exacutive Park Drive, Sulte 4
Flotida streat address (P.O, Box NOQT accopinble)

Wasten FLORIDA 13331
Clty, State, and Zip ’

Faving been nmmed as registeved agent and to accept sevvice of process jor the above siated Hmited liability
comparny af the place designdted in this cerdificate, | keveby accept the appoirtment at rogistered agent aud
agree to aot in this capacity. Ifurther agree to comply with the provisions of oll statutes relating to the proper
and complete performance af my duties, and I am familiar with and accept rhe obligations of my position as

regiztered agent as provided for in Chapter 608, Florida Statutes..

NRAI garvizes, Inc.

ay: TPV 20

Registered Agent's Signatam
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ARTICLE XV~ Manager(s) or Managing Member(s):
The narge and addrmss of sach Manager or Managing Member is ag follows:

Title: Nane snd Addrezs:
YMGR" = Manager

"MGRM" = Managing Member

oir] Davld ®R. Vaughan

1133 Marbells Plazm Drive

Tampa, Florida 336Ly

{Use attachment if necessary)

NOTE: An additTonal article must be added If an effective date iy requested.
REQUIRED SIGNATURE:!

‘Signstur- nfﬂ membar or an authoriosd representative of a member,

(In accordanes with section 608,403(3), Florida Stannes, the cxecution
of this documest constinntes an affirmation vader the penalties of potiury

that the facte stated herein are truc.)
By: Rebsrt BE. Altenbach
‘Typed or printed name oFsignee

Filingz Fees:

518000 Fiting Pen for Ariicles of Orgapization
5 25.00 Designation of Registered Agent

§ 30.00 Carrified Copy (Optional)

$ 5.00 Certfficnte of Statos (Optional)
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