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BLUMHERGEXCELSIQR _ Fax:888-592-3256

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lindted Liability Conmpany is;
Privgte Capital Group FLLLC
ARTICLE T1 - Addresy: : . ‘ .
The mailing address and strect address of the principal office of the Limited Liability Company is:
Princinal Office Address:  Mafliine Address:
Cra 0id Country Roed . Qg Old Gourdry Road S
Carie Fiace, NY 11514 Care Plags, NY 11814 - = %? =
| - 8 =
ARTICLE HI - Registered Agent, Registered Office, & Registerad Agent's Signatur 55,‘; ,:: o
' W
The name and the Florida street address of the registered agent are; - _r;’gr‘_'a T g{
= =
Lamy Cline ; L.
Name . gr:‘n'f : Sg

$360 Conrcy Windsrmers Road
Tioride street address (P.O. Box NOT acoeptable)

47868 L.

City, State, and Zip

windermers, Fi. 3
Having been named ax registeréd agent and 1o accept service of process for the above staved limited
tiability compony ot the place dexignatéd in this certificate, I heveby accept the appoiniment &
registered ngent and agree te act in this capacity. I further agree to comply with the provisions of all
statires relaring vo the proper and complete performance of my duties, and I am famillar with and
acceps e odligatlons of my position a3 regisiered agent as gmvided  for in Chaprer 608, F.§.
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BLUKBERGEXCELSIOR

ARTICLE IV- Manager(s) or Managing Member(s)
The name snd address of gach Meansger or Managing Member is as follows:
Namg and Address:

Title:

"MGR" = Managef
"MGORM" = Managing Member
MGRM Larry Ciins
9350 Conray Windermars Road
Wingermere, FL. 34788
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{Use attachment if nevesgary)
NOTE: An additional article mu;&he added if an effective date Is requested.
REQUIRED SIGNATURy
ot
pol
Signeture’s! & member o entafive of & tember,
(In ad¥ordance with section 608,408(3), Flarids Stanites, the execution
of this dooumnent constituics an afffcmation onder the pemtlttel of perjury
that the facts stated horcin ans frus.)
Justin T. Reed, Drganizer
Typed or printed name of signee
Filing Feem
$125.00 Filing Fae for Articles of Organization and Designation
of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optionsh)
pPagel ofl
HOGG00141059 3

Justin T, Reed
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