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ARTICLES OF ORGANIZATION
FOR

TURNER CAPITAL HOLDINGS LI1.C
A FLORIDA LIMETED LIABILITY COMPANY

Namc

The name of the Linuted Liability Company is: Turner Capital Holdings LLC {the *Company™).

ARTICLE 1.
Address

The principal office and mailing address of the Company is:

3342 Clark Road.
Suite 3095
Sarasota, Flonda 34233

ARTICLE 111
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida Street Address of the Registered Agent are:

FLP RA Services LLC
3660 Central Avenur
Suiie 800
St. Petersburg, FL 33701

fhaving heen named as regisierad agent and 1o aeeept sevviee of process for the ahove stared findred Hobiline company
ut the plece desigaated in this certificate, {hecehy aecept the appeintment as registered agent and agree to aet i this
capacity, § firther ugree to comply with the provisions of ll siatutes s elating w the proper and complete performance
of miy dutics, amd §am fomiliar with and accepr the obligations of my position as registered agent ay provieed for in
Chapeer 603, F.5.

___l_/t--f_éli@_*kf JV @M_(u (sign)

FLP RA Services LILC
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ARTICLE IV.
Authorized Members and Managers

The Name and Address of cach person auwthorized w manage and control the Limited Liabiluy
Company:

Title Name and Address

AMBR = Authorized Member
MGR = Manager

=
=

B

iR Jim Allen Turner

5342 Clark Road

Suite 3093

Sarasota. Florida 34233

ARTICLE V.

The Effective date shall be the date of filing.

74}»1, A. Turner

{sign)

Signature of o member or an suthorized representative of a member,
This document is ¢xgeuted in accordance with section 603.0203 (1) (b1, Florida Sttutes,
[ am aware that any false mfonmation submitted in a document to the Depaniment of State
canstitutes 3 thind degree felony as provided for in s 817,185, F.8,

Jim Allen Turner
Authorized Represenmative/Member
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