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ARTICLES OF ORGANIZATION OF
CAPITAL MARKET STRATEGIES, LLC

The undersigned hereby forms and establishes a Jimited liability company pursuant to
Chapter 608, Florida Statutes as follows:

ARTICLE X

The name of this limited liability company is CAPITAL MARKET STRATEGIES, LLC
ARTICLE I

This limited lability company shall become effective as of November 3, 2005, unless
sooner terminated as provided in the Operating Agreement executed or to be executed by the
member(s).

ARTICLE I

The mailing address and street address of the principal place of business of this Lirnited
liability company is 39 Via Del Corso, Palm Beach Gardens, FI, 33418, This limited liability
company may, at its discretion, change the address of its principal place of business

ARTICLE IV
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The name and street address of the initial registered agent of this limited liaBility
company is ALFRED G. MORICI, 712 U.8. Highway One, Suite 400, North Palm Bg.;qch
Florida 33408. @
ARTICLEV

The management of this limited liability company shall be vested in a mt:mber
members and is, therefore, 4 member-managed company, The initial managing member w:ll be

23 0l W E”

CURTIS LYMAN, 39 Via Del Corso, Palm Beach Gardens, FL 33418

ARTICLE VI

Additional mermbers may be admitted to this limited liability company upon such terms
and corditions as shall be established by the member(s) as described in the Operating

Agreement. Ownership in company shall be evidenced by unit certificates.
IN TESTIMONY WHEREOQOY, I have h
November, 2003,

Wbcd my name this 3 e’ _dayof

ALFRED G. MORICI, Authorized Agent
For member
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CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT

UPON WHOM PROCESS MAY BE SERVED

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED QOFFICE/REGISTERED
AGENT, IN THE STATE OF FLORIDA.

That CAPTTAL MARKET STRATEGIES, LL.C, aFlorida Limited Lability company,
with its registered office at 39 Via Del Corso, Palm Beach Gardens, Florida 33413, has narned

ALFRED G, MORICI, at 712 U.5. Highway One, Ste 400, North Palm Beach, FL 33408, as its
initial registered agent to accept service of process within this State
ACKNOWLEDGMENT

Having been named registered agent to accept sexvice of process for the above-stated
limited lahility commpany at the place designated in this Certificate, I hereby accept to act in such
capacity and agree to comply with the applicable provisions of law.
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By: )
AL G. MORICI, 1 3
Registered Agent »_; o il e
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STATE OF FLORIDA ) e
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COUNTY OF PALM BEACH y
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The foregoing instrument was acknowledg fore me thise” = day

2005 by ALFRED G. MORICI, whe is pe sunﬂlly o 10 me or who has produced Florida
State Driver’s License Nomber

or did nm?s
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Executed this

as identification and who did ( }

/{ay of November, 2005.

My Conymission Expires:
My Commission Number
LLCacticloszcapitslmictALiv. doc
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