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ARTICLES OF ORGANIZATION
or

CIRS FINANCING LLC

The undersigned subscriber 1o these Articles of Organization, a natural person compelent

10 contract, heroby forms a Himited liability company under the laws of the State of Florida,

ARTICLE 1. NAME

The name of the limited liability company is CIRS Financing LLC.

ARTICLE II. ADDRESS e
s e

The mailing address of the limited liability company is 3245 Pcachtree Parkway, #D-302, ,; < f_;,
Suwanee, Georgia 30024, and the street address of the principal office of the limited lishility 7
company is 3003 Tamiami Trail North, Suitc 400, Naples, Florida 34103.

The strect address of the initial registered office of the limited liabitity company is 3003
Tamiami Trail North, Suite 400, Naples, Florida 34103 and the name of the initial registered
agent of the limited liability company at that address is Robert 13, Corina.

ARTICLE III. MANAGER

The name and address of the Manager of the Company are as follows:
Thomas J. Flood

3003 Tamiami Trail North, Suite 400
Naples, Florida 34103
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ARTICLE IV, OFFICERS

The names and addresses of the Officers of the Company are as follows:

Name and Address Qffice
Thomas J. Flood President
3003 Tamiami Trail North, Suite 400
Naples, Florida 34103
Robert D, Corina Vice President
3003 Tamiami Trail North, Suite 400
Naples, Florida 34103
Jobhm 13, O’ Connor Vice President, Treasurer
3245 Peachiree Parkway, #D-302 Secrelary

Suwance, Georgia 30024

Thie limited liability company is 1o exist perpetually,

o

Robert D. Corina, Authorized Representative of a Member
Sigrature of a membar or authorized representaive of a membar.
{In accordance with Section 608.408(3), Florlda Statutes, the execution of this document
constilutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/ REGISTERED AGENT, IN THE STATE OF
FLORIDA.

i. The name of the limited liability company is CIRS Financing LLC.
2. The pame and address of the registered agent and office is:

Robert D, Corina
3003 Tamiami Trail North, Suite 400
Naples, [lorida 34103

Having been named as registered agent and to accept service of process for the above-stated
Hmited liability company at the place designaied in this Certificate, the undersigned hereby
accepts the appaintment as registered agent end agree to act in this capacity. The undersighed
Jurther agrees t0 comply with the provisions of all statutes relating 10 the proper and complete
performance of its duties, and is familiar with and accepis the obligations of its position as

registered agent.
%VV(“N—-H_

Robert ). Corina
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