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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

The name of the Limied 1iabiliry Company is:

ARTICLE I - Nawe:
Deerwood Capitl LLO

ARTICLE It - Address:
The naiting addreas and stecet address of the principat office of the Limited Liability Company is:

c/o Capital Partners, Inc.
One Independent Drive, Suitc 114
Jacksonville, Florids 32202

ARTICLE Il - Registored Agent, Registered Offloe and Registered Agent's Signature:
The name and the Florida street address of the registered agent arc:

Name: Willtam G, Bvans
Address:  One Independent Drive, Suife 114
lacksonville, Florida 32202

Haying been named as ragistersd agent and 1o avcept ssrvive of process for e above siated
limited liabillty company at the place designated in this certificats, T kereby accept the
appaitiment as registered agent and agree fo act i this capacity, { further ggree 1o conply with
the provistons of afl stamutes relaiing to the proper and complete pesformance of my duties, and !
ane familiar with and accept the obligativns af my position as registerod agent as provided for in

Registered Agent’s Signature

ARTICLE IV - Management (Check box it applicable)
O The Limited Liabjlity Company is 16 be matnged by one mansger or more tranzgers and is, therefore, a
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