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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name
The name of the Limited Lizbitity Company is

O.M. FIN/CAP, LLC

ARTICLE H - Street Address

The street address of the principal office of the Limited Liability Company is as follows
ge Avenue, Suite 1600

300 South Qrang
Orlando| Florida 3280

ARTICLE 11l - Mailing Address

The mailing address of the principal office of the Limited Liability Company is as follows

300 South Orange Avenue, Suite 1600
Orlando,|Florida 32801

ARTICLE IV - Registered Agent and Office and
Registered -\gem s Signature

I'he name and the Florida strect address of the registered agent are

BrianI M. Jones
300 South Orange Avenue, Suite 1600
Ortando, FL 32801
Having becn named as registered agent and 1o accept service of process for the above siated limited liability company at the
!

1
place designared in this Certyficaie, | hereby accept the appointment &5 registered agen: and agree 1o aci in this capaceiny.
Surther agree to comply with the prow:ron.i' of all statutes re.’aung 1o the proper and completz performance of my duties, and | am

Jfamiliar with and uccept the obligations of my pasiion as regr'srered agent as provided for in Chapter 603, Florida Statutes.

//“’”

By:
(chns;:égi/ﬁ\gem’s rghaturc)
rianl %___ﬁ_.__

Signature of 2 member or.fh authorized representative of a member
Brian M .loncs,tEs,quirc,I Authorized Representative
{in accordance with scction 605.0203(1 ¥b). Florida Statutes, the execution of 1his document coastitules an affirmation under the
. Fam|aware that any false information submitted in a document to the
lony as provided for in 5.317.155. Florida Satuies)

cnaltics of perjury that the facts stated herein are true
Drepantment of State constitules a third degree fe
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