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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 257414 7704032
AUTHORIZATION

cosT LIMIT : $%125-00

ORDER DATE : August 17, 2016

ORDER TIME : 12:13 PM

ORDER NO. : 257414-050

CUSTOMER NO: 7704032

DOMESTIC FILING

NAME: SL FAIRFAX INDUSTRIAL PARK LLC

EFFECTIVE DATE:

l: e
ARTICLES OF INCORPORATION - -
CERTIFICATE OF LIMITED PARTNERSHIP & T
XX ARTICLES OF ORGANIZATION — ::
ad ..o
T
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: BT
CERTIFIED COPY -
XX PLAIN STAMPED COPY AR

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SL Fairfax Industrial Park LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submitted for filing.

Please return all correspondence concemning this malter to the following:

David J. Ritter, Jr., Esq.

Name of Person

/o Brach Eichler L.L..C.

FirmCompany

{01 Eisenhower Parkway

Address

Roseland, New Jerscy 07068

City/State and Zip Code
dxritter@bracheichler.com

E-mail address: (to be used for fiture annual report notification)

For further inforimation concerning this matter, please call:

David J. Riter, Jr., Esq. 973 228-5700
at ( )

Name of Person Area Code Daytime Telephonc Number

Cnclosed is a check for the following amount:

DSIZS.BO Filing Fee DSIS0.00 Fiting Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclascd)

Mailing Address Street Address
New Filing Section New Filing Section —
Division of Corporations Division of Corporations <
P.O. Box 6327 Clifton Building .
Tallahassee, F1, 32314 2661 Cxecutive Center Circle &z
Tallahassee. FL 32301 .
==l
o



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QCOMPANY -

ARTICLE I - Name: 16 iU
"T'he name of the Limited Liability Company is: o

SL Fairfax Indusirial Park LLC
{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Ligbility Company is:

Principal Office Address: Mgiling Address:
2875 South Ocern Blvd. 2875 South Qcean Bivd. .
Palm Beach, Florida 33480 Palm Beach, Florida 33480

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Company cannot servc as its own Registered Agent. You must designate an individual or
anothor business entity with an active Florida registration.)

The name and the Florida street address of the registcred agemt are:

Brent G. Wolmer

Name

712 US Highway Onc, Ste, 400
Fiorida street address (P.O. Box NQT acceptable)

North Palm Beach, Florida 33408
City State Zip

Having been named as registered agent and 10 accept servive of process for the above stated limited Hability company at the
place designated in this certificare. 1 hereby accept the appoinmient as regisiered agent and agree to acl in thix capacity 1
further agree fo comply with the provisions of all stutules relating to the proper and compleie performence of my duties. und |
wm familiar with and aceept the abligationy of My posfjon as rexistered ugent us provided for in Chapter 603, F.5.

~ 7 Registered Agent's Signature (REQUIRED)

Brent G. Wolmer
(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized 10 manage and control the Limited Liability Company

A Name and Address:
“AMBR" = Authorized Member

"MGR" = Manager
MGR

Kenncth Silverman
788 Morris Tumpike
Shor Hills, New Jerscy 07078

{Use attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing;

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five bustness days prior to or 90 days after
the datc of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departmen of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: X
oﬁﬁﬁmﬂf’ W

Signature of 3 member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

David J. Ritter, Jr., Esq., Authorized Ropreseniative
Typed or printed name of signee

Eiling Feesi
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

—h
o
$ £.00 Certificate of Status (Onptional) I
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Page 2 of 2 o T e
=T
2



