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B ARTICLFSEOF ORGANIZATION
. i OF
‘Neﬁ;j-‘l{iwr Capital LLC
ARTICLE 1 NAMI: '

The name of the limited lzabxhty company%shall be: New River Capital LLC

ARTICLEII PR]?NCFPAL OFFICE

The principal place of busmess and malhng address of this Limited Liability Company shall be: 110
E Broward Blvd Sultc 1700, Ft L:mderdale Flonda 33301.

ARTICLEIIT . INI'I‘IAL REGIQ'!SERED' AGENT & STREET ADDRESS

The name and address of the initiat mgstemcd agent is: Business Filings Incorporated, 515 E. Park
Avenue, Tallahassee, Florida 32301 Located in the County of Leon.

ARTICLE 1V DURATION
The duration for the limited lmblhty company shail be: Perpetual.
ARTICLEY MANAGERSIMEMEBERS

The management of the limited liability ¢ co@ﬁpany is reserved for the managers and the name and
address of the manager of the. Limited Llabxhty Company is:
G Dale Murray 11, 110 E Broward Bivd Surtt. 1700, Ft Lauderdale, Florida 33301

/V 4/“6—-\ o Date: June 14, 2012

Business Filings Incorporated O:gamm o

Mark Williams, A.V.P. - o

Authorized Representative .. s

Prepared by Mark Williams, Busmess F 1l:rigs dncorporated, 8040 Excelsior Dr., Suite 200, Madison,
WI 53717

€08-827-5300
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CERTIFICATE!OF DESIGNATION OF REGISTERED
~ AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF. SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIPA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/RE'GISTERED AGENT, IN THE STATE OF FLORIDA.

The naroe of the limited tability company: gs:;Ncw River Capital LLC

The name and address of t%;@iﬁcm agé_:hl';and office is Business Filings Incorporated, 515 E.
Park Avenue, Tal]ahassae,'ﬂoridii-n}m Located in the County of Leon.

Having been named as reg.,iswred agent and. to accept service of process for the above stated
company at the place deslgnaﬁed in this cemﬁcate [ hereby accept the appomtment as registered
agent and agree to act in this capacity. I fiirther agree to comply with the provisions of all statutes
relating to the proper and complete periormancc of my duties, and I am familiar with and accept the
obligations of my position as registered-agent.

Yl

Signature: LA Date: June 14, 2012
Mark Williams, A:V.P. Business%fﬁ’i?ings Incosporated
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