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ARTICLES OF ORGANIZATEIN FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:
The oame of the Llnited Liabality Company ix:

OXFORD RIDGE CAPTTAL. LI.C
(Must contain the words “Limited Liabiliry Company, “L.1.C." or "LLC.T)

ARTICLE LI - Addren:
The mailing sckirexs and sireet address of the principal office of the Limised Linbiliry Company is:

Printion | Oflice Adgress:
o ” 750 ¥ o Cortt Riv B
W’ Sopl b 2 51 ¢ =

ARTICLE T - Registered Agent, Regisiered Office, &‘R_mum-d Agrot's Signature: T

(The Limited Lishility Compay cagnot serve st its own Agent. You must detigoate an individual o

anothet business emiry sith an sctive Flonda regimiration ) PR

‘The oame and the Florida street address of the registered agent are:

Gasdick Stanton Earty. P.A. s
Nune '

160! W Celonial Drive
Florida street address (P.O. Box NO T acccptable)

Orlando L 33804
City State Zip

Hetving been nearpd a3 regisrered agens ond 1o accept service of process for the aben ¢ saewedt Hurited labilit: contpean ot i
ploce designared b ihis cerrifionte, [ hereln occepe e appotinnent a registered apent and agroe 1o act i this capacin: [
Srrther agree ro comphe with the prov isions of all siotutes reiarig i the proper cid conplese performionce of mv duties, o 1
s ool with moed necept the obligntions of wi possion as reginered aget as provided for in (hapter 605, F. 5.

e ——

Registered Agent™s Sigoahere (REQUIREDD

(CONTINUED)
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ARTICLETV.
The arne and address of cach pesson zuthorized o monage and control the Limited Liability Company:
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[Use attachment if secessary)

ARTICLE V: Efective daie, if othey than the date of filing: AOFTIONAL)
ﬂlmMchlﬂtﬁ.hd’nmhManh more thas five baxiness duyy prior (o or #0 duys afber

tise date of fling.)
Natg; 1f the datr inserted in this block does not meet the applicable sianzory filing requircments. this date will oot be lisred ax
the document's effective date on the Departinent of State's records,

ARTICLE VT: Other provisions, if any.

REQUIRER SIGNATURE: ~

Sigasture of 2 member or as authorized representative of 4 member.
This document is execnted ip accordrnce with section £05.0203 (1) (b). Florida Stahxtes,
I am swarc that any fabse informotion sobmitted in a docurnem o the Depertmend of State

conuitutes 3 third degres feloay 18 provided for in s.M7. ISS E.S.

W-"%’C'f/é‘éé A LHio. Rl

Typed or priated uame o

$125.00 Filtng Fee for Artirles of Ovgraization aad Designatiop of Reghvicred Agent

5 30.00 Certifled Copy (Optional)
$ 400 Certiflrate of Status (Optloaal)
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