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1201 HAYS STREET
TALLAHASSEE, FL 32301
SUBJECT: OSPREY CAPITAL MANAGEMENT, LLC

Ref. Number: W96000007016

We have received your document for OSPREY CAPITAL MANAGEMENT, LLC
and the authorization to debit your account in the amount of $285.00. However,
the document has not been filed and is being returned for the following:

ive the capacity of the person signing as registered agent for said

Please
corparation,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(904) 487-6925.

Brenda Baker
Corporate Specialist

Letter Number: 986A00014924
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ARTICLES OF ORGANIZA'I"IbN F'OR FLORIDA LIMITED
' LIABILITY COMPANY

FILED
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ARTICLE I - Name:
The name of the Limited Liability Company is:

OSPREY CAPITAL MANAGEMENT, LLC

ARTICLE ]I - Address:
The mailing address and street address of the principal office of the Limited Liability Company

ist gurre 214, 226~5 SOLANO ROAD, PONTE VEDRA BEACIH, PL 32082

ARTICLE 11 « Duration:
The period of duration for the Limited Liabitity Company shall be:

30 YEARS

ARTICLE 1V - Management:
(check and complete the appropriate statement)

O The Limited Liability Company is to be managed by a manager or managers and the
name(s) and address(cs) of such manager(s) who is/are to serve as manager(s) is/are:

[x] The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) is/ are:

Jon Solow
5998 S.W. 50th Street
Miami, F1. 33155

Robert E. Mons

7049 Cypress Bridge Dr., South
Ponte Vedra, Florida 32082

CR2E029(7/93)
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' ' ARTICLE Y- Admlssion of Additional Members:
The right, if given, of the remalning members to admit additional members and the terms and
conditions of the admissions shall be:

TWO-THIRDS (2/3) VOTE OF ALL EXISTING MEMBERS OF OSPREY CAPITAL MANAGEME

1 Ly " ‘ ‘ N'l'
LLE. THE TERMS AND CONDITIONS OF THE ADMISSIONS SHALL BE WHATEVER 15 '
E%lAnLISHED IN A SPECIAL MEETING, HELD 1'0 ADMIT A NEW MEMBER(S} NI THE TIME
OF ADMISSION, WHICH SHALL DE MEMORALIZED IN MINUTES FOR THAT SPECIAL MEETING.

ARTICLE VI - Members Rights to Continue Business:
The right, if given, of the remaining members of the limited liability company to continue the
business on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a
member or the occurrence of any other event which terminates the continued membership of
a member in the limited liability company shall be:
TO CONTINUE THE- BUSINESS OF OSPREY CAPITAL MANAGEMENT, LL
PERCENT (50%) OF THE REMAINING MEMBERS VOTE TO DISSOL&E Tgé ggggggsngTY




AFFIDAVIT OF MEMBERSIIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a mentber of _QSEREY

CAPITAL MANAGEMENT, LLC deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s) Is $ SO0

3) if any, the agreed value of property other than cash contributed by member(s) is
$ .—o — . A deseription of the property Is attached and made a part hereto.

4) tho total amount of cash or property anticipated to be contributed by memberis) Is
$ S0. 0 . This total Includes amounts from 2 and 3 above,

Lo S

Signatufe of member or authorized representative of 8 member.
{In setordance with section 603.408(3), Florida Stalutes, the expculion of this sfidavit
contifules an eMirmation undae the penaities of parjury that tha facts sated berelo are true)




CERTIFICATE OF DESIGNATION OF - FILED
REGISTERED AGENT/REGISTERED OFFICE 96 ¥R 29 4 . 02
SECIL 1 2\
TALLARASS L,
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA
STATUTRES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THB REGISTERED OF-
FICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

AT

4

RIDA
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1. The name of the limited liability company is:
OSPREY CAPITAL MANAGEMENT, LLC

2. The name and address of the registered agent and office is:

CORPORATION SERVICE COMPANY
(Nome)

1201 HAYS STREET
(P.O. Box ugj scceptable)
TALLAHASSEE, 'L 32301

{City/Suate/Zlp)

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, ! hereby accept
the appointment as registered agent and agree to actin this capacity. ! further agree
comply with the provisions of all statutes relating to the proper and complete performance
of my cuties, and | am familiar with and accept the obligations of my position as registered

agent.

By: lim\ \B W 3\‘%L0 Q{LO

{Signature) (Date)

Lisa G. Mulligan,
as agent




