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Articles of Organization
of
First Capital Advisor Services, LLC

The name of the limited liability company is First Capital Advisor
Services, LLC (the “Company”).

The mailing address and street address of the principal office of the

limited llabllity company are 515 N. Flagler Drive, Suite 700, West
Palm Beach, Flarida 33401,
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The name and the Florida street address of the registered agent
Mark A. SBunshine, 515 N, Flagler Drive, Suite 700, West Palm B
Florida 33401.
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4, The managers of the limited llability company are

John W. Kiefer
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515 N. Flagler Drive, Suite 700
West Palm Beach, Florida 33401
Mark A. Sunshine 515 N. Flagler Drive, Suite 700
West Palm Beach, Florida 33401

Mark A. Hogard 3520 Nwy 58™

Oklahoma City, OK 73112

IN WITNESS WHEREOQOF, the undersigned has executed these Articles of
QOrganization as of this 7 day of April, 2008.

In accordance with section 608.408(3), Florida Statutes, the execution of
this dacument constitutes an affimation under the penaities of perjury that
the facts stated herein are true.

By: % /M/

Name: Mark A. Sunshine
Title: Authorized Representative




Having been named ae registered agent and ‘o accept service of process for the

above stated limited liability company at the place designated in this certificate, |
hereby accept the appointment as registered 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 | am familiar with and
accept the obligations of my position as registered agent a
Chapter 608, F.S..
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