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ARTICLES OF ORGANIZATION :‘-m =
CAPIT A 2% ?:‘
CAPITAL FINANCIAL SERVICES, LIC 2%
S ?’rﬂ 3

The undersigned, acting as a Managing Member né Capital Financial Services, L1LC
a Limited Linbility Compeny under the Florida Limited Liability Company Ack, adof
the following Articles of Organization for such company: e W.Aﬂ' adopts :

ARTICLE 1 NAME: The narmo ofthis Limited Lisbiity Conpany s Cagi
Finenciat Serrvices, LLC. h imited Lisbifity Company is Capital

CILEN -1v ON: The period of duration of thiy Limived Liahility Company
;ht;n b:f;gpctual fom the date of the issirance of a Certificate of Organization b; the
] Ondl . .

e e S e
any is 1* Averne, ifda 34475, and the
mailing address shall be the same. ot

; REGCISTERED AGENT A
registered agent within Florida is NECHOLA
401 NW 1* Avenue, Ocalz, Florida 34475,

LND OFFICE: The nnme of the imitial
§ GALLINA, and the street address is

ARTICLE V - MEMBERS: This Limited Liabllity Company has two (2) members
whose names aod addreases are:
Timothy M. Cole 1128 NE 31 Stroet
Ocala, Florida 34479
Nicholas Gallina 41760 SE B7 Place
Ocala, Florida 34480

No additional members shall be admitted unless all members, {including any

additional members other than originral members) shalt i agree, and on such,
terms and eomdfiions as shall be apreed |mnnimouslg, The death, retirament,
resignation, wmulsion, hankruptcy or dissolution of any member, or the occurrence of
any event which terminates the cotitinued membership of 2 member of this Linited |
Linhility Company, shall terminate this Compauy, unless the remaining siembors

shall unanimously agree to continue the business of this Company, in which event,

this Company shall not so termmats,
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EV]- AGEMENT; The manapement of the Company is reserved fo the
members of the Company, in proportion to their contributions to the capital of the
Limited Liability Company. The power to adopt, alter, amend or repeal the regulations of
this Limited Liability any shall be vested in the members of the Company. The

name and address of the ing Member is:
M. Cole 1126 NE 31 Strect
Timothy Ocala, Florida 34479
e o
FE
™ WITNESS WHEREOF, the undersigned Anthorized esentative of I\Enagmm
Member has exocuted these Articles of Qrganization th:sﬂdxy ot‘Octc}g% 2008 e
ax =
o [Tl
(In acvordance with Section 608.408(3), Florida Statutes, the execution of ffid > .
documemt constitutes an affinnation under the petrllivs uf pecjury that 2 = ()
stated hérein are true.) 2P )
om
. > -~
. By' : ‘) _
TIMOTHY M. COLE, MGRM
* (Signed by Sheryl L. Dobek, Esq-
as Authorized Representative of
the Mapaging Member (MGRM))

Having been namexd a5 Registered Agent and to accept service of process for the sbove
stated § smited Liabslity Company at the place designated in s certificate, I hereby

accept the appointment ss Regjstered Agent and agree to act in this capacity, I further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and T am familiar with and acocpt the obligations of my position
gs Registered Agent as provided for in Section 608.415, Florida Statutes.

In accordance with Section 608.408(3), Florida Statutes, the execution of this document
Ennnsﬁmmanamrmﬁonundﬁthepenalﬁes of parjury that the facts stated herein ane true. )
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