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- ~ARTICEES OF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY - - -

ARTICLE I - Name:
The name of the Limited Liability Company is:

Directed Capital Advisors, LLC

(Must and with the words "'Limited Lisbility Company, “L.L.C." or “LLC."

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Lisbility Company is

Dxinelpal Office Addresst Mailipg Address:

333 Third Avenue Norih, Suite 400 333 Third Avenue North, Sulte 400
. Patarsburp, Florida

St. Patersburg, Florlde 33701

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Ths Limited Lisbility Company cannot serve o lts own Reglitered Agent, You roust dezignata sn individuat or enather

" ‘pudlusss entity with an active Florids registration,}
The name and the Florida street address of the reglstered agent are:

CT Corporation System
Nams

1200 South Pine Island Road.
Florida strect addrost (P.O. Box NQT, acceptahls)

o 33324
City, Stata, and Zip

Plantation

Having been named as registered dgent and ta acoept service of pracess for the above stated limited
Habillty company at the place designated in this cartificate, I hereby accept the appointment as
registared agent and agree to act in this capactty, I'further agree to comply with the provisions of all
statutes relating to the proper and complate performanca of my duties, and I am familtar with and
accept the obligations of my position as ragisteved agant as provided for in Chapter 608, F.5..
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ARTICLE I'V- Manager(s) or Managing Member(s):
The nama and address of each Manager or Managing Member is as follows:

"MGR." = Manager
"MGRM" = Managing Member

MGRM : Directad Caphtal Reacurces, LLC
833 Third Avenue, Sulta 460
Bt Patersburg, Florida 33701

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the data of filing; . (OPTICNAL)
(If an effectve date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing,)

REQUIRED BIGNATURE:

Signaturs of & mumber or un wkhorlzed representative of a member.

(In accordancea wlith seetion 608,408(3), Flarida Statutes, the execution of this dooument
sonstitutes an affirmation undar the penalties of parjury thet the facts smted horsin ar trus,
I am sware that any false informarion submisd In & document 1o the Dzpartment of State
conatitutes a third dogreo felony 24 providad for in 8,817,155, P.B.)

Christopher S. Moanch, CEOQ of Its sole member
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