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ARTICLES OF OR( ANZATION FORFEORIDA LIMITED LIABILTTY COVIPANY

- - - »

ARTICLE L - Name:
The name of the Limited Liabrliy Company i

JIOCAPITAL LG
(Mustend with the words "Linuted Linbetity Company. "LL €7 "LLC ™

ARTICLE 1T« Address:
Thie marhing addiess and street addrass ot ihe poacipal adfice af the Tomired | wbuhiny Company s

Priocipal Offce Address: Mailing Addresy:
6T Palmetto Franmae Road, Sie 190 P30 Palimetn Frontage Road. Sie 190
Mian Lakes, FL 33014 aiami Lakes FL 33116

ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Linited Liahidity Conpany eannnt serve ns 1rs own Registerad Agent Yau nusi destgnate an ndividuat or
another business @ntity swith an uctive Florids registration )

The vame and the Flonda sieel addiess of the repistered auent we,

INTERSTATE AGENT SERVICES, LLC
Name

100 SE IND STREET SUITE 2000 4209

Flonida street address PO, Box XQU acceptable) D
MEAMI Fl. 23A
City Sialc Zip
P

Flaviing boen numed az registered agea and to aceeptservice ufproces s for the ahove statced limiiod hab iy company at Hu
placedesignatced in pus certificaie, Hherebyaceepi tiw TUppOINIICHus regisiers r."ué< whaadfagree o actin this capacty. |,
Juriheragreetocomplvwith the provisions of afl steotes » relaring 1o the properandeomplete pecforncnee of mydutics, mm/.._.
am jamitiorwith anduceept the abligations ofmy posiionas regitered agens s provedeelior m Chapier 503, 1.5

!
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Reéuisteied ALenl s Srituturc IREQUIREDy
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ARTICLF V.

The name and address o cach person authenized o manage and conuol the T amued Taalihiny Company

TAMBRY = Autherized Member

"MGR™ = Mannger

Managzer Michael D Cuitis
L Ean Palmetin Frontaze Road, Ste |96
Many Lakes. FIL 33016

{Lse atlachoment i necessuy)

ARTICLEV: Fifvciive date 1! other than the date o lilimg (OPTIONAL)

{11 an eflective date is listed, the date must be specilic and cunnot be mpee than ive business davs peior (o ne 90 diys alier
the date of filing.)

Note: [fthe date inserted in this block dues not mieet the applicable statmory filng requirements. ths date will not be histed as

the decument’s etfective dute on e Depirtment of State's 1reconds -

ke

ARTICLE VI Other pravisions, i any, o

REOUIRED SIGNATURE: Wﬁ 6}7},7

t fmembeiioran authorized repiesent ative ofi member,

This Josument 15 cxecuted in accordanee with section 663 G203 (1) (). Flornda Stues
Tam aware ihat any talse information submuited in a document (o the Depariment af State
ennstitutes a thed degree felany as provided fac i <« 817 153 1° 8

Michael 12 Curns

Typed o printed name af signee
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