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The name of the Limited Liabllity Company is Capital Management Guarantee,

LLC.

A
KRS L M

" The period of duration’ for the anited Liablllty Company shal! begln with the f ling

2:11PM

OF

ARTICLES OF ORGANIZATION
CAPITAL MANAGEMENT GUARANTEE, LLC

ARTICLE | - Name:

ARTICLE - Dl.lratlon

MNO.722

of these Articles with the Florlda Department of State and shall exist perpetually, unless

" sooner dissolved In accordance wlth the Operating Agreement of the Limited. Liability -

Company or Flarida law.

ARTICLE I

Syl

- Address:

The mailing address and . street address of the pnnclpal office of the Limited-"

Liabliity Company fs 15017 Town Squars Plaza Tampa, Florida 33624.

ARTICLE IV - Registered Agemt:

The name and address of the initial registered agent for this Limited Liability

Company is Ellen Wasserstrom, 100 W. Cypress Creek Road, Suite 700, Fort

Lauderdale, Florida 33309,

ARTICLE V - Management:

The Limited Liability Company is to be managed by a manager or managers and

the name and address of the initial manager who is to serve as manager is:

Brendan Bolger

15017 Town Sqguare Plaza

Tampa. Florida 33624
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Whereof, the undersigned member has executed these Articles the 19 day of

April, 2007, CQO

Efith Wasserstrom,
Authorized Representative of Member
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 808.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY

SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA, * |

1.

The name of the Limited Liability Conipar{y» is:

(’.'.’%

= e
. U
Capital Management Guarantee, LLC % gﬁ_ﬁ‘;
The name and address of the registered agent and office is: Z B

Ellen Wasserstrom - am

100 W. Cypress . Creek Road, Suite 700 w2

Fort Lauderdals, Florida 33309

o

Ellen Wasserstrom, Registered Ag

Having been named as registered agent and to accep! ssrvice of process for the above
stated Limited Liability Company at the place designated in this ceriificate, | hereby
accept the appointment as registered agent and agree to act in this capacily. | further
agree fo comply with the provisions of ail statutes refating to the proper and complete
position as registered agent.

performance of my duties, and | am famillar with and accept the obligations of my

Ellen Wasserstrom (Signature}

4/19/2007
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