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CORPORATION SERVICE COMPANY’ "‘f_x_

ACCOUNT NO. : TI20000000195 il
I
REFERENCE : 765207 4328337 'gi Lyt
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COST LIMIT : 25.00 %
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ORDER DATE : May 3, 2011
ORDER TIME : 3:18 PM
ORDER NO. : 765207-005
CUSTOMER NO: 4328337

DOMESTIC FILING

NAME : CANUS CAPITAL GP, LLC

EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER’'S INITIALS:




';<.;*4\' .
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAP“@S( ﬂ"t}jf‘;\ :
. » el
ARTICLE I - Name: oz e,
The name of the Limited Liability Cotnpany ls: )c/'? e
.‘L) :’ff‘,'
Canus Capltal GP, LLC %
(Must end with the words "Limited Liebllity Company, “L.L.C.," or “LLC.")
ARTICLE IT - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Princinal Office Address: Malling Addyess:
9156 Estero River Circle 9156 Estero River Circle
Estero, FL 33928 Bstoro, FL. 33928

ARTICLE III - Registered Agent, Registered Office, & Registerod Agent’s Signature:
{Tho Limlted Linbility Company cannot serve as s own Reglstorad Agenl, You muat designate o individual or anolher
_ bualniess entity with an aatlve Florida reglatratlon,)

The name and the Florida street address of the registered agent aro:

Cohen & Grigsby, P.C,
Name

27200 Riverview Center Blvd,, Suite 309
Florlda stveet sddrase (P.O, Box NOT accaptabls)

Bonita Spring FL. 34134
City, State, and Zip

Having been named as reglstered agent and lo accep! service of process for the above stated limited
Habllity company at the place designated in this cert{ficate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provistons of all
statutes relating to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my p@j!i? as regiviered agent as provided for in Chapter 608, F.S,,

Cohen &, Gyigshy, A
. . By /

Regis}ére Agen¥'s Sighatute (REQUIRED)
Hug A Nevi '

P

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; ' Name and Address:

"MOR" = Manager
"MGRM" = Managing Member

MGREM James F.C. Stewart
69 Rosa Landing Road, RR #6
Peterborough, Ontario K9I6X7 Canada

MGRM ‘Natalie Townsend
ofo James F.C, Stowart, 69 Rosa Landing Road, RR #6
Peterborough, Ontarlo K9J6X7 Canada

MGRM Keith A, Hopkins
9156 Batero River Cirole
Estero, FL. 33928

(Use aftachtnent (f necossary)

ARTICLE V; Effectlve date, If other than the dafe of filing: . (OPTIONAL)
(If an cifective date Is listed, the date must be speclflc and cannot be more than five business days prior

to or 90 days after the date of filing.)-

REQUIRED SIGNATURE:

Y

Signature of a mémber o an authorized veprosontative of A member,

(In accordance with sectlon 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of parjury that the faote stated hereln are true,
1 am aware that any false Information submilted in a docusnent fo the Departinent of State

constitutes a third degroo folony as provided for In 9,817,155, F.8.}

Tames F.C, Stewart, authorized member and President
Typed or printed name of signee

Flling Foos:

$125.00 Fillng Fee for Articles of Organization and Designation
of Reglstercd Agent

$ 30.00 Cortiied Copy (Optional)

§ 500 Cortificate of Status (Optional)
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