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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY compilgp “UN 2T A G 22

SECRETARY OF STATE

ARTICLE X - Name: The name of the Limited Liability Company is: TALLAHASSEE. FLORIDA
NCFLA MANAGER LLC

ARTICLE IT - Address:

The mailing address and street addross of the principal office of the Limited Liability Company is:
¢/o Capital Parners, Inc.

One Independent Drive, Suite 114

Jacksonville, Florida 32202

ARTICLE III - Registered Agent, Repistered Office and Repistered Ageni's Signatura:

The name and the Floride strect addross of the rogistared agent are;

Naume: MNRAL Services, [ne,
Address: 2731 Exccutive Patk Drive, Suite 4
Westin, FL 33331

Having bean named as registered agent and 10 accept service of process for the abowe stated
Imited figbiliy company at the place designated in this cerdficais, T hereby occept the
appniiimend ar registered agent and agree fo act in (Ris capacity, Ffirther agree to comply with
tire provisions of all siatutes relating 1o the proper and complete performance of my duties, and [
um fammiliar witk and aeccept the cbligations of my position as ragistered agent as provided for in

Chapter 08, F.8.. -

Registered Agent’s Signature

ARTICLE IV - Management (Check box if applicablc)

O The Limifed Liability Compeny ix ged by one mapager of more managers and is, therefore, &
manager - managed conpany.

Signaturs 25‘6« oF an authovized repifacntative of 2 momber
(In acco with section G08.408(3), Florida Statutes, the
exection of thiz docmmant constitutes an affirmation under the
penzitiag of petjury that the facts statod hersin are Tue.)

-l

Russgll P, Hintee
Typed or printed name of signee
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