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AUG. 24. 2011 8:D3AM NRAT CORPORATE SERVICES INC NO. 7339

R

ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY

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

Saber Corner, LLC
{Must end with the words “Limited Liability Company, “L.L.C..)" or “LLC.")

ARTICLE II - sddress:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
20800 NE 30th Avenue 80 Businass Park Drive
Sully 812 Syite 100

Aveniura, FL 33180 Armonlk, NY 10604

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve ag its own Registered Agent. You must designare an individual ur hnother s

o

business entity with an active Florlda reglsteation.) ,,_ ‘.\v i
G T S
The name and the Florida street address of the registered agent are: :_',',’2 & .
.l - £ Wowig?
‘-ﬁ ~ 2 FLES
; 2 !
NRAI Services. Ing. e & i
Neme T': @ 2 £
——-w " I-M.
516 East Park Avenue e -
Florida street address (P.O. Box NOT acceptable) S &2
Tallahassee FL. 32301

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations qf my position as registered agent as provided for in Chapter 608, F.§..

NRAI Services, Inc.

By: . s R
Registerpd’Agent’s Signature (REQUIRED)
Jackie Befnuy, Assistant Segretary
(CONTINUED)
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ARTICLE 1V~ Manager(s) or Managing Membar(s):
The neme and address of each Manager or Managing Member Is as follows:

Title; Name and Address:

"MGR" = Manager
"MGRM" = Managing Member
MGRM Martin Barger
80 Business Park Driva, Sulte 100
Amank, NY 10504
MGRM ' Michacl Kingar
20800 NE 304 Avonue, Suilx 812
Avaniura, FL 13180
e x
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(Use attachment if necessary) Mes 7
m ' o '
ARTICLE V: Effective date, if other than the date of filing: A(OPTIONAL) @ ik

(If an cffective date Is listed, the date must be specific and cannot be more than five business days prig
. ':_'.I r—-—a .

to or 90 days after the date of filing.)

go=

REQUIRED SIGNATURE:

7V

Sigaature ofa memberorana

{In aceardancs with section GO8.408(3), Flarida Statutes, the exeoution
of this dasument eanstitutes an affirmetion under the penalties of porfury

that the facts stated herein are true.)

oEizedl reprasentutive of A meRTher--

Martin Berger

“Typed or printed name of signce

Filing Feect

$125.00 Fillng Fee for Articles of Organization and Designation
of Registersd Agont

$ 30.00 Certificd Copy (Optional)

$ 5400 Corilficate of Status (Optional)
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