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FL.ORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 10, 1999

CAPITAL CONNECTION

¥

SUBJECT: CAPCOQO, L.C.
Ref. Number: W99000005808

We have received your document for CAPCO, L.C. and your check(s) totaling
$293.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the cortrection in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number; 999A00011343

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICi-ES OF ORGANIZATION FOR FLORIDPA LIMITED LJABILITY
COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

EJ Capco Internatlonal L.C.

ARTICLE II - Address:
The mailing dddress and street address of the pnncxpal office of the Limited Liability Company
is: :
601 5. Fremont Avenue
Tampa, FL 33606

* ARTICLE I - Duration:
The period of duration for the Limited Liability Company shall ve:

Perpetual

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

Tthlmmed Liability Company is to be managed by a manager or managers and the name(s
and address(es) of such manager(s) who is/are fo serve ag manager(s) is/are: )

Jos Habraken
4123 W. Kennedy Qoulevard
| Tampa, FL 33607

RPebecca R. Bell
601l &. Fremont Avenue :
Tampa, FL 33606 : -

6
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GENY

O The Linithd Liability Company is to be managed by the members and the name(s) u% %
address(es) ofithe managing member(s) is/ are:
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|

Aﬂ;’FIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of ___

*
3
4

i _Capco Internmational, L.C deposes and says:

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

2) the total emount off cash contributed by the membex(s) is $5.000,00 .

3) if any, the agreed Velue of property other than cash contiibuted by membes(s) is $
A, description of the property is attached and made a part hereto.

|
4) the amount of mﬁ or property anticipated to be contributed by member(s)is . $235,000.00
5) t!wtotalamountszfZ,B,'andﬁs $30,000.00

| | 4VH 66
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| CERTIFICATE OF DESIGNATION OF
| REGISTERED AGENT/REGISTERED OFFICE

3
1
1

PURSUANT TOITHE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISYERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name i)ftfhe limited liability company is:_Cafi:iiI_m;gr_nfa tional, L.C.

i
:

Do . . ) =
2. Thenameandladdressofﬂleregisteredagentandoﬁicem: 38 =,
- . <o
i = =5
DOMENIC L. MASSARI, IIT —gzE
: o) z 35c
i - w
i {= 601 §8. Fremont Avenue - gg
(P.0Q). Box NOJ ACCEFTABLE) g ‘ gm
Tampa, FL 33606 S B -
(CITY/STATE/ZAP)

t
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Having been npm+d as registered agent and 1o accept service of process for the above stated limited
Fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent imd agree to act in this capacity. I further agree to comply with the provisions of
aﬂmmmi-eta:ﬁnkbﬂzepmpermdmkwmmame of my duties, and I ain familiar with and
accept the obligations of my position as registered agent. ,

(DATE)




