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SEERETARY OF STATE

_ FALLAHASSEE, FLORIDA
ARTICLES OF ORGANIZATIO

OF

CFR FINANCIAL, LLC

The undersigned hereby presents these Articles of Or[gam'zatic)n [or the formation of a
Limited Liability Company pursuant to the Florida Limited Liability Company Act.
ARTICLE1
NAME
The name of the Limited Liability Company is CI'R F ITLANCIAL, LLC.
ARTICLE 11
PRINCIPAL OFFICE
The address af the Limited Liability Company is 201 SBouth Orange Avenue, Suite 800,
Orlando, Flonda 32801.
ARTICLE 111
DURATION
The Limited Liability Company shall have perpetual existence, commencing on the date

of the cxecution and acknowledgment of these Articles ol Organization.

ARTICLE IV

PURPOSE [
The Limited Liability Company is organized for the, p\nvoqc of tansacting any and all
lawful business. \

ARTICLE V }

MANAGEMENT

The Limited Lisbility Company is to be a member n*anaged cowpany, The Limited

|
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Liability Company’s initial member-manager shall be Cross, Fernandes & Riley, LLP, 201
South Orange Avenue, Suite 800, Orlando, Florida 32801. J
ARTICLE VI

INITIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT

The street address of the initial registered office of the Limited Liability Company is One
Morten Drive, Lakeland, Florida 33801 and the name of the initial rejristered agent of the
Limited Liability Company at that officc is David D, Hallock, Jr.

ARTICLE Vii

INDEMNIFICATION

Except 1o the extent otherwise provided in the Openating Agreement of the Limited
Liability Company, the Limited Liability Company shall indemnify sach person or entity who

was or is a Member, director, officer, employee or agent of the |Limited Li:hility Company to the

full extent permitted by law. |

IN WITNESS WHEREQF, the undersigned, being | authorized representative of the

Member of the Limited Liability Company, has executed + of Organization this

h .
’35 day of January, 2013.

DAVID'D]HAELOCK, JR., Representative
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND SECTION 608.50;7,
FLORIDA STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:
’ |

1. The name of thie Limited Liability Company is CFR Finanoal, LLC
2, The name and street address of its initial Registered Ageni and initial Registered
Office are:

DAVID D. HALLOCK, JR.
GrayRobinson, P.A.
One Lake Morton Drive
Laketand, Florida 33801

Having been named as registered agent and 1o accept|scrvice ol process for the above
stated Limited Liability Company at the place designated in this Certificate, [ hereby accept the
appointment as Registered Agent and agree to act in this capacuy I further agree 10 comply with
the provisions of all statutes relating 1o the proper and c:smplete e ance of my duties and [
am familiar with and accept the obligations of my position as:

/ fstdre Ae%/
//5

DAVAD D. HALLO% IR
Date: Janugry _22 ~ 25722013
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