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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I -~ Name: The name of the Limited Liability Company Is:
NCFLA CAPITAL LLC

ARTICLE H - Address:

Cue Independent Drive, Suire 114
Iacksonville, Florida 32202

ARTICLE 11} -~ Repisterad Agent, Registered Office and Registered Agent's Signature:

The name and the Florids sireet address of the registered agent are:

RName: NRAT Services, Ine.
Address: 2731 Executive Park Drive, Suitc 4
Westin, FL 33331

Heving baen named ax regisiered agent and {o accep? service of process for the above stated
limited Fiability company at the place designated in thix certlficate, T hereby accept the
appaintment as regivwered agent and agree fo act in this copacity. I further agree to comply with
the provisions of all statutes refating to the proper and complete perforstance of my duties, and §
am famifiar with and aecept the obligations of wiy pesition as registered agens ar provided for tn
Chaprer 608, F.5..

Registered Adent's Signature

ARTICLE XV - Mansgemaiit (Cheek hox if appHeable)
[l The Limited Linbility Company is to be

managet - managed comnpany.

i

v

Signature of 3 member

aoction 608.408(3), Flarids Statates, the
document copstitutes an affitmation undes the
that the facts gtated herein are true.)

Rusgall P, Hintze
Typed or printed name of signee
252006

The mailing address end street address of the principsl office of the Limited Lisbility Companry ia:
c/a Capital Partmers, Inc.
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