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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:
CFA CAPITALLLC

ARTICLE II - Address;

The mailing address and street address of the principal office of the Limuited Liability Company is
‘ /o Eola Capital LLC
T One Independent Drive, Suite 1850

Jacksopville, Florida 32202 '

ARTICLE I - Registered Agent, Registercd Office and Registered Agent's Signature:

Name: William (3, Evans
Address:

One Independent Drive, Suite 1830

The name and the Florida strest address of the registered agent are:

Jacksonville, Florida 32202 o =2 i
. - =%
. . - = 5
Having been named as registered agant qnd 1o accapt service of process for the above stared == =i
limited liability company at the place designarad in this certificate, I hereby accepr the vORE
appointment as registered agent and agree 1o ace in this capacity. 1 further agree to comply with @R ol
tha provistons of all statutes releing to the proper and complete perfermance of my dutias, and | .
am femilior with and accept the obligations of my position as registered agent as provided for in % a7
Sen
Chapeer 608, F.8 e
R ==
— a [nal

wo%

Registered"Agent’s Signature
ARTICLE IV - Management {Check box if applicabie)

% The Limited Liability Company is to be managed by ous manager or mors managers and is, thersfore, a
manages - managed ?aw

O Conns—

Signifure of & member or an futkorized ropresentative of a member

(In accordmnce with section 608 408(3), Floida Statutes, the

execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are que )

William G. Evans
Typed or printed name of signes
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