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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namor

The name of the Limted Liability Company {s:
EOLA CAPITALLLL

ARTICLE I - Address:
The mailing addvess and street sddress of the prinsipal office of the Limtted! Liability Compary is:
Oge fndependent Drive, Suite 1850
Jacksonvitle, Florida 32202

ARIICLE Il - Reglstered Agent, Regivtered Office and Registered Agent's Sigesture:

Ihe name and the Florlda sreet addvess of the reglstared agent ame:

Names William G Evans Sene
Address:  One Independent Drive, Suife 1850 et el
Facksonville, Flonidn 32262 - . .:‘:;é

= ;-i

Having beent named 3 registered agent and fo gocept service of provess for the afiove sitioa ”(
Hwsited lobilly company af the place designated i this certfficmte, I Fapeby mq:r??x
appobument af registered agent and agree to act i this capacity. I fyihsr agres 1o comply s
the provisiens of olf starutes rdlating to t!es propér and complete performance of my duties, mmd 1,
am familim with end accept the obligat
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Choprer 608, F.5
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of my position as registered ggent as provided fw’?ﬁm

.
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ARTICLE IV - Mansgemont {Check box if spplicable}
O The Limived Liabilify Ccampa:z}' ;

mantger - managed c::mz

{n zcoordanos with section 608 408(3), Florida Stmfutes, the
excoution of thizs dotument constituies an alfrroation under the
penalties of perjury that the facis stated herein ate true.)

l

be managed by one menager or more mansgers and s, therefore, a

Witligm G, Evans
_ Typed or printed name of signee
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