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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limitsd Liability Company is:

SOUTH POINT CAPITAL, LLC

{Must end with ire words “Limlced Lisbitily Company, “L.L.C..” or "LLC™

ARTICLE II - Address: : ' .
The mailing address and street address of the principal office of the Limited Liability Compuany is:

Princlpal Office Address: . Malling Address:
327 PLAZA REAL ,SUITE 301 327 PLAZA REAL SUITE 301 -

BOCA RATON, FL 33432 BOCA RATON, FL 33432

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
[Tha Limited Liability Campany cannol serva 84 its own Registored Agent. You must designate sn individual or unother
bugineds chtity with an actlve Flarida registration.)

The name and the Florida street address of the registercd agent are:

CHRISTOPHER NORRIS

Name
327 PLAZA REAL ,SUITE 304
Florida streel addiess (P.O. Box NQT acceptable)

BOCA RATON 5 33432
~ City, S1ate, and Zip-

Having been named as registered agent and fo accept service of process for the above siated limited
labiltyy company al the place designared in this certificase, [ hereby accept the appointmeni as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered afent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name snd Address:
“MGR" = Manager

"MGRM" = Managing Member

MGRM

CHRISTOPHER NORRIS
327 PLAZA REAL SUITE 301
BOCA RATON, FL 33432

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must be specific and. cannot be more than five business days prior
to ar 90 days after the date of fiking.)

REQUIRED SIGNATURE: ez
. ("“v‘-‘:‘ /LQ—, gm o i
X }‘AX Waall) - MmO
Signature mber or an autherired representative of & member. 1; rc‘_’_‘% ;E_: "ﬂ
{In accorda ith gection 608.408(3), Florida Stantes, the execution :;_..4 =
‘of this doc constitules un affirmation under'the panalties of perjury N d: it
that the facts stated herein are true) _ w ]
CHRISTOPHER NORRIS mo oz i
Typed or printed name of signee g v o F
— b : ) 3
ceu; EE —
o -
g -

$125,00 Filing Fee for Articler of Orgeniyation and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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