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COVER LETTER

TO:  Registration Section
Division of Corporations

supspcr: Mariner Asset Management LLC
{(Name of Limited Liability Company)

The enciosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Eileen R. Ferrara

(Name of Persor)

Arnold & Porter LLP

(Fir’m.bempany)

555 Twelfth Street, N.W.r

' (Address)

Washington,‘D.C. 20004

{City/State and Zip Cede) o

{
&

For further information concerning this matter, please call:

Eileen R. Ferrara 202y 942-5498

{Name of Person) ) © b fArea Code & Daytime Telephone Number)

:i"BESS‘vaH"JTW
40 AY¥LIHD3S

Enclosed is a check for the following amount:
e

.
vis

| Wd €2 3305007

(ENE

[ 1$125.00 Filing Fee [ ] $130.00 Filing Fee & &’3155.00 Filing Fee& [ $160.00 F n(g1 Fee,s
Certificate of Status Certifted Copy Certificate of Status &=

(additienal copy is enclosed) Certified Copy

{additicnal capy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circie

Taliahassee, FL, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

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

Mariner Asset Management LLC
(Mugs end with the wonds “Limited Liability Company, “Limiled Corpay™ e their ahbreviation “LLC." or *L.C .1

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabifity Company is:

Mailing Address:

inei :
515 North Flagler Drive _ 515 North Flagler Drive
Suite 300 Pavilion __ Suita 300 Pavilion
. Woest Paim Beach, FL 33401

Waest Palm Buach, FIL 33401

ARTICLE [II - Registcred Agent, Registered Office, & Registered Ageot's Signatare:
(The Limited Livbifity Company cunnol servs as 5 own Regisierad Agors. You must desigaute an individual or snother

business eatity with an sctive Florida niglsiration.)
‘The name and the Florida street addross of the ropistered agent are:

Michael M. Cabot _ =
Name ' ' AL
P53

263 Saratoga Boulevard East o
Flarida sircet uddress (P.0. Rox NOT scoeptable) e

Royal Paim Beach FL 3411 . 2

City, State, and Zip =
S5 =

Ve siated fipited

H
3
Hd €2 330007

SERIE

Heving been namued as registered agent anid to accept service of process for the a
tiabitity compeny at the pluce designoted in this crtificate, | hereby accepl the appointmed as
regisiered agenr and ngrea io act In thix capacity. 1 further ogree to comply with the provisions of alf
scandes relnting 1o the proper and complete performance of my duties, and { am feaniliar with und

accep! the obligations of my position as vegistered agent as provided for in Chapier 608, 8.5

'—__\/‘*-Q«JL W, C‘%"

Registerad Agene's Signawre (REQUIRED)

(CONTINUED)
Pagelaof



ARTICLE IV- Manager(s) or Managing Mcember(s):
The name and address of eack Manager or Managing Meamber is as follows:

Title: Name 2nd Address:
"MGR" ~ Manager
"MGRM" = Managing Member

MGRM | Mictrae! M. Cabot
263 Saatogn Boulevard East
Royal Palm Beadh, Fi, 33411
MGRM Mark J. Wojnar
& Qak Hilt Park

Eeat Sandwich, MA 02537

, !

oy ™o

-8 =

=& M

== o

R w

{Use attachment if' necessary) f_c;’» o
ARTICLE V: Effective datc, if other than the date of filing: (GE&ENML‘)

(IF 22 effective date is listed, the date must be specific and cannot be mare than five busiiqii da

{0 or 90 days atter the date of ftling.)

REQUIRED SIGNATURE: .
. ;o
el (T

Sigasture of & metnber or ax suthorized represeatative of x member.

{In necordinca with section 608,408(3), Flarids Seatutes, the exasution
of this document constitutes an atfirmation under the penaftics of perjiry
that the facty stated herein are trve,)

Michaal M, Cabot, Managmg Member
"Typed or printsd name of Hignes

Fili

r
$12%.00 Filing Feo for Articles of Organization ami Dedgngtion

of Registered Agent
§ 30.00 Certificd Copy (Optionat)
$ %00 Certificate of Status (Opiional)
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