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ARTICLES OF ORGANIZATION
FOR
CAPITANA INVESTMENT, L1.C

ARTICLE 1 - Name:

The name of the Limited Liability Company is: CAPITANA INVESTMENT, LLC,
ARTICLE IT — Address:
The mailing address and physica) add

ress of the poincipal office of the Limited Liability Company are:
6615 West Boynton Beach Boulevard, #394

Boynton Beach, Fiorida 33437
ARTICLE 1l - Registered Apent,

Regixtered Office & Registered Agent's Signature:
The name and the Florid

a street oddress of the registered agent are:

F& L Corg
Name
ne Independent Dr., Suite 1300
Flonda street address (P.O. Box NOT acceptable)
Jacksonville, FL, 32207
City, State, and Zip
Having been named as registered agent and to accepl service of process for the above sioted limited
iioklity company ar the place designated int this cerrificate, | hereby aceept the appoinprent as registered
agent and agrec to gct in this capoclty, [ further agree to comply with
relating ro the proper and completed performance of my

the provisions of ol siatutes
obligations of my position as registered agem as provide

duties. and { am faniliar with and aceep

! the R
d for in Chapter 605, F.5. - Py
— I €
e T, —_—
oo, W o-n
//-A, TSR
Chauncey W, Lever, Ir. St
Authorized Signatory L = O
€
o
CAPITANA IN VESTMENT, LL.C
By: 4
Robepts. ein. an authorized representative

Signatuze of a member or an authorized
represcntaiive of 8 member

(In accordance with section 605.0203(1)(b), Florida Statutes, the exccution of this decument constitutes
an affirmation under the penaitics of perjury that the facts stated herein are true. | am awarc that any false

infonnation submitted in 2 document to the Department of State constitutes a third degree felony as
provided for in 5.817.155, F.5.)
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