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ARTICELES OF ORCANIZATION FOR FLORIDA LTVITEY) LIABILITY COMPANY

ARTICLE} - Nama:
The name of the Limitexl Liabiity Company is:

CapTee USA LLC
{Must centain the words ‘‘Limited Liability Company, “L.L.C." ar *LLC."}

ARTICLE 11 - Address:
The muiling address and strect address of the principal office of the Limited Ligbility Compeny is:

Office Address: Malling Addrens:

201 E, Juckeon Sooet 401 B, Jackson Street
SunTrust Building  33rd Floor SunTnsst Building, 33rd Floor N

Tumpa, FL 33602

Tumpn, FL 33602

ARTICLE [T - Registered Agent, Reglstercd OfTice, & Heglstered Agent’s Signature:
(The Limiied Liability Campany cannot serve as its own Registered Agent. You st degignate an individual or

another business entity with an sctive Flordu registrelion.}

The nume and the Florida strect nddress of the registered agent ore:

C T Corporation Systern
Name

1200 South Pinc Island Road ;
Fiorida strcet address (P.0. Box NOT acceptablc) :
1

FL 33324
City State Zip

Manttion

Huving been named as registered agent and (o aceep! service of process for the above stated limited llability coinpany af the
place dexignated in this certificate, F harehy accept the appointment as registered agant and agree (o act in this capacity. |
further agree to comoly with the provisions of ail siatules refating to tha proper and compleis peformance of my dutles, and !
am farsiliar with and accept the obligations of sty position as registered agent as provided for {a Chapter 605, F.5..

C T Corporation Syster

S \ .
R!Qﬁrered Agent’s Signature (REQUIRED)
Ann ). Williams, Assistant Vice President

(CONTINUED)
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ARTICLE Tv-
The nxme and address of each person suthorized to manage end control the Limited Liability Company:
"AMBR" = Authorized Member
"MOR" = Manager
MOR Jary D, Campbell
401 E. Jocksan Streat, 33rd Floor
Tempa, FL 33602
MGR Dona M, Clucksy
40 E. Jaokson Street. 33rd Floor
Tampn, F1. 13602
(Une atachment I neceszary)
ARTICLE V: Eftolive dato, if other thau the dats of filing: . (OPTIONAL)
(If an effective daio s Tlsted, the date must Ie speciflc und cannot be more than five businesy doys prior to or ¥ days after
the date of {Bing.}

Note; If the date inserted {n this biock doss ot mest the applicabls sterntory filing requiremients, this date will not be Ested as
the document's effective date on the Dopaitment of Srato's rocords.

ARTICLE Vi Otber provislens, If any.

BEOUIRPD SIGNATURE:

authorized representativeof » member,

ocuted In nccordance with section €05.0203 (1) (b), Florida Statutes.
I are aware that eny faise infonmation subemilted in 2 document to the Dapartrent of State
constitutes 8 thivd degrea felony a1 provided for In 1.817.155, .8,

Jerry D, Campball
Typed or printed nams of sigree

Elliny Focy,
$125.00 Filing Fee for Articles of Organlzation and Dedgnotion of Reglatarsd Agent
§ 30.00 Certiftad Copy (Opttonnl)
$  5.00 Cortiflente of Status (Optionsl)
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