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ARTICLES OF ORGANIZATION
OF
INNOVATIVE CAPITAL SOLUTIONS LLC

ARTICLE I - Name. The name of this limited lisbility company is movative Capital Solutions

LLC (the "Company™), and it shalt be formed as a litnited liability company under Chapter 608
of the laws of the State of Florida.

ARTICLE 1T - Address. The mailing address and street address of the principal office of the
Company is:
rinci Addregs: Mailing Address:
1000 North Ashley Drive 1000 Nerth Ashley Drive
Suite 604 Suite 604
Tampa, Florida 33602 Tumpa, Florida 33602

name and tth londa street addresa of thc initial reg:stcred agent of the Company are:

Name: F&1L CORP,

Address: One Independent Drive
Suite 1300
Jacksonville, Florida 32202

Having beer named Registered Agent and designated to accept service of process for the
above stated limited liability company, at the place designated hereln, the undersigned hereby
aceepls the appoiniment as registiered agent and agrees to act in this capacity. The undersigned
Surther agrees to comply with the provisions of all statutes relative o the proper q?i@,canmfere
performance of such duties, and is familiar with and accepts the obligations of tHe E&szr:grz of
regisiered agent as provided jor in Chapter 608, Florida Statutes.
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By: o
Vice President Lm &
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(Bigbature of jmcmbcr or an authbrized representative of a member)

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are truc).

Robert H. Mace, Jr.
{Typed or Printed Name of Signer)

FILING FEES:

$100.00 Filing Fee for Articles of Ovganization
$ 25.00 Desipnation of Registersd Agent

§ 30,00 Certified Copy (Optional}

3  5.00 Certificate of Status {Optional}
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