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ARTICLES OF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;

The name of the Limited Lisbility Company is:
VINELAND CAPITAL LLC

ARTICLE I - Addivess:
The mailing address and street address of the principal office of the Linxited Liability Company is
cfo Capital Partoems, Inc.
One Independent Drive, Suite 114
Jacksonville, Florida 3222
ARTYICLE T - Registered Agent, Registered Office and Repistered Agent's Signature:

The name and the Florida atrest address of the registorod agont arc:

Name: NRAI Services, Inc.
Address: 2731 Execntive Park Drive, Suiic 4
Westig, FL 33331

Having heen named ay registered agent and to accept sevvice of process jor the above siated

limited Hability compony ar the ploce designated in this certificate, [ herchy accept the
appointment as registered agent and agres to vet in this edpacity. T further agree 10 comply with
the provisions of all statuter relating to the proper and complete performence of my dutter, and J
am fomiliar with end aceepr the obligations of my positon as registered agenx as provided jor in
Chapter 808, F.S.,

L

’y Signature
ARTICLE IV - Management (Check box if applicable)

O The Limited Liability Company is to be tmonsged by ons manager or mors managers xnd is, therefore, 2
mahsger - mataged campany,
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(In accordsnce with section S508.408(3), Florida Stsnutes, the me _—
execution of this document constitutes an affirmation under the - 5
petaitics of perjury that the facts statcd hercin are toe.) B o=
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