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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

ARTICLE I - Name: Tha name of the Limited Lisbility Company i
Cypt Capital LLG

ARTICLE ¥ - Address:

The moiling sddress and xireet address of the principal office of the Lirmited Lisbility Compamy is
c/o Capiial Parinwes, g,

One Independent Dyive, Sufte 114

Jacksonville, Florida 32202

ARTICLY IIT - Registerot Agent, Registerad Office and Registered Agent’s Signature:

The name gnd ™a Flerids sireet addruss of tke registured agant are:
Name: William (3. Evans
Addregss:  Ong fpdependent Drive, Suits ) 14

Jacksonville, Florida 32202

Having been named as regisisred agent and & aocept service of process fov the abave stated
Nmited lability compary of the place~disignaved in this cerifficate, T herely accept 1he
eppointment as registered agent and agree 1 act in this capacity. 1 further agree to comply with
the provivions of all statuies relaving jo the'proper and complste perfarmance of my duties, and {
am Jimiligr with end aocept the ablfating ax registered agent ax provided forin
Chapier 408, F.5..

e
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ARTICLE IV ~ Managensent {Cheek box IF sppHeable) =

I The Limited Liability Company fs to be ranmged By e manager or' more madagers and is,
IR - sangged compaay.
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Signature of » member pf 1n authorized representitive of & mamber

section 608.408(3), Flecida Statutes, the
document constitutos An affizmution under the
thit the Suets gtated herein ave tue.}

Rugeeil P Hivtre

Typed or printed narme of signee
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