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SUBJECT: EURO CAPITAL LIC . TR
REF: W07000027223 . .

We received your alectronically t:aﬁsmitta&"dpcﬁment. HuWEVef, tha ..
document has not been filed. Please make the following corractions-and
refax the complete document, including the" electronic filing cover sheet.

Florida law requires the street address of thé_b;incipal offica and, 'if
different the mailing address of the entity. A post office box is not
acceptable for the principal office. : s

Saction 608.407, Florida Statutes, raquiras the document(s) to ba signed
by a member or by the authorized representative of a member.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will ba considered abandoned,

If you have any questions concerning the filing of yowr documant, please
call (850) 245-6043.

Joey Bryan FAX Aud. #: E07000151694
Document Specialist Letter Number: 507A00039037

P.O BOX 6327 ~ Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION OF

EURO CAPITAL LLC o
A FLORIDA LIMITED LIABILITY COMPANY - Zu,
| E 2
2
ARTICLE| ‘% g,%}‘,
Name & 3 ‘:5
7 oo
The name of the Limited Liability Company is: EURQ CAPITAL LLC % 'F‘/’/g%.
“
ARTICLE Il z ¢
Address

The mailing address and street address of the principal office of the Limited
Liability Company is; P.O. Box 770277 Naples FL 34107 and 6632 Trall Bivd.
Naples FL 34108. , '

ARTICLE il

Regqistered Agem- -

“The.name of the initial resident agent and the initial address of the reglstered
office where process may be served in the State of Florida is: Douglas Hannah
6632 Treil Bivd. Naples FL 34108.

ARTICLE IV -

Management

The Limited Liability Company is to he managed by a manager or managers and
the names and addresses of the managers are: Douglas Hannah P.O. Box
770277 Naples FL 34107.

ARTICLE V

Admission of Additional Members

The right, if given, of the remaining members to admit additional members and
the terms and conditions of the admissions shall be: limited as more particularly
described In the Operating Agreement of the Company

(({H07000151694 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,

FLORIDA STATUES, 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 company is: EURO CAPITAL LLC o, G

w PR
2. The name and addrass of the registered agent and office Is: % 22

\ LA )
., &

Douglas Hannah d;'- %‘%‘f '
6632 Trail Bivd. R
Naples FL 34108, = p 2 Za

Having been named as registered agent and to accept service of process forthe’ =~
above stated limited Hability company at the ptace designated in this certificate, | -~
hereby accept the appointment as registered agent and agree to actin this e
capacity. | further agree 10 comply with the provisions of all statutes relating to

the proper and complete performance of my duties, and | am familiar with and

accept the obligations of my position as registered agent

XA

Douglas Hanngh ’

Dated: June 6, 2007
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