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ARTICLES OF ORGANIZATION
OF
CAPSEC; LLC

The undersigned person(s) hashave declared in intention of forming a Limited Liability
Company pursuant to Chapter 608 of the Florida Limited Liability Company Act and, in
accordance with such statutes, the person(s) provides the following information

ARTICLE I
NAME

The name of the Limited Liability Company is: CAPSEC, LLC

= g
ARTICLE Ik £a 8
ADDRESS o o N
. =t p— m——
The street address of the principal office of the Limited Liability Company 3%01;\’; r_
Brickell Bay Drive, Suite 1402, Mian, FL 33131. i m
: P -
The mailing address of the Limited Liability Company is c/o Robert Allen Ta) 1431
Brickell Avenue, Suite 1400, Miami, F133131. 2% o
Mo~
ARTICLE ITI
REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S
SIGNATURE

The name and street address of its initial Registered Agent are Robert Allen Law,
1441 Brickell Avenue, Suite 1400, Miami, FL 33131.

Having been named the registered agent and to accept service of process for Capsec, LLC
at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree to comply with the provisions of all stanites relating to the proper and complete

performance of my duties and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608. F.5.

Dated as o of 96‘7‘066 «

, 2007,

UmW. Bonavita, Vice President

Fax Audit Number: 02660253813 3
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ARTICLE ¥V
MANAGEMENT

anaggd by one manager and is, therefore, a manager-managed

‘,Wgn Wﬁ orized representative of a Member

/acfor/dancc with section 608.408(3), Florida Statutes, the execution of this affidavit
‘/mﬂ‘nsﬁmtes an affirmation under the penalties of petjury that the facts stated herein are true.)

Typed name of authorized representative of Member who is signing these Articles: Umberto C.

Bopavita
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Preparer.
Umberto Bonavita

Robert Allen Law**(see fictitious name filing for registered agent)

Attorneys at Law

1441 Brickell Avenue, Suite 1400

Miami, Florida 33131

Ph. (305) 372-3300
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