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ARTICLES OF ORGANIZATION FOR FLORYDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Compasny is: CAPITAL GROUP 50, LLC

ARTICLE I1 - Address:

The mailing eddress and strect address of the principal office of the Limit=d Liability Company is:

2250 LEE ROAD, SUITE 206
WINTER PARK, FLORIDA 32785

ARTICLE III - Registered Agent, R-cgistered Office, & Registercd Ageat’s Signature:

The pame and the Florida sweet address of the regisiered agent are:

CAPITOL CORFPORATE SERVICES, INC.
515 E. PARK AVENUE, 2P FLOOR
TALLAHASSER, FLORIDA 32301

Having been named as registerad agent and o accepst service of process for the above stated limited Hobility company at the place
The snderstgned, by and threugh Ity cuthorized officer, hercby accept the appaint

designated It this certificate,
and ngree to act in this capaciry, The undertigned, By and through s ovthorited officer, Jurther agree i comp
all tatuies ralating to the proper and complets performance of Its dutles, cnd it Is fambiiar w

ar registered agant as pravided for tn C hapter 605, F.5.
CAPITOL CORPORATE SERVICES, INC.

K. Tadlock.

By:
KIM TADLOCK, ASSISTANT SECRETARY

Article IV - Management
The Company will be membe

JUSTIN RECCA
2250 LEE ROAD, SUTTE 206
WINTER PARX, FLORIDA 32789
By:
~  JUSTIN RECCA, Member
Sismaturs of 2 member or ao authorized repreasntative of 2 member.

(In necordance with section £05.0203(1¥Y), Florida Sumres, the exccution ¢f ¢us dooument
constitutes an affirmation under the pensltes of perjury ther the fucts stuiod berein are truz, T am

swae thar amry false information submined in 3 document to the Deparimeat of Statc constinmes 3

third degree felony as provided for ia 3.817.155,0.5)

Dated this S0 _day of MAY 2018,

111912.000007 43 L5-3206-5991.1
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