~Division gf Corpoghthgns
o

»

000 53H

FloTida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the docurnent.

(((HO600Q141258 3)))

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To:

Division of Corporations
Fax Number

: {850}205-0383
From:

account Name

=3 >
= e
—m 2R
: € T CORPORATION SYSTEM L2 = "
Account Number : PCA000000023 LA S—
Phone : {850)222-1092 Zr ro =
Fax Number : (850)878-5926 - :_;%':‘g o
Mo I m
A
. G; I
z - =2
o . K (wh]
vz FLORIDA/FOREIGN LIMITED LIABILITY CO.
o a5 S
wox = Kyles Run GP LLC
o 3 ‘
"’..“v
ul B Certificate of Status 0]
i ;"'3 ,'E': é [Certified Copy 0 |
X 2 £ [Page Count 03 I
o [Estimated Charge - | _s125000 |
Electronic Filing Menu Corporate Filing Menu Help
https://efile.sunbiz.org/scripts/efilcovr.exe i
€8/18 39vd

o0 10

5/23/2006
6132222858

ESIIT 90BZ/ET/GH




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE X - Name:
The name of the Limited Liubility Company is:
Xyles Run GPLLC o -
(Must end with the woedd “Limitod Liobiliy Company, “Lintited Coenpany® ar their abbroviation "LLG,” ar "L.C.")
ARTICLE 1Y - Addreps: ;
The mailing sddress and street addsess of the principal affice of the Limited Liability Company is:

Priucipal Office Address: Mailivg Address:

The Brandywins Caniye |

. The Brandywins Centre I
580 Villnge Boulcvard, Suike 360 " 580 Village Boulovard, Suite 360
Weat Palm Boaoh, FL 34400 . Weost Paim Beach, FL 33409
=0 2
ARTICLE MI - Registered Apent, Reglstered Office, & Registered Agent’s Signatu o )
('I'thimihdl.iabiUtyCompmommenituownRagimradAgm’cYmmtdumninﬁvimﬂwmwng = “"Eg
business catity with an active Florida registration.) = M R e
. >
The name and the Florida strest address of the registered agent are: a2 & i
! =2)
C T Corporstion Systcm Mo E Tl
Name Do = D ;
54 S
1200 South Pirg Island Road g;’% _ :
Florida streat address (P.0. Box NOT novcptabic) = o A
Plantstion, Florids 33324

City, Statc! and Zip

)

Having been named as regisrered agent and 10 accept service of process for the above stated limited
liability company at the place designated inythis certificare, I hereby accept the appointment as
registered agent and agree to act in thix capactly. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my dutles, and I am foriltiar with and
accept the obligations of my position as regﬁswmd agent as provided for in Chaprer 808, F.S..
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ARTICLE IV- Mununger(s) or Managing Member(s):
The name and address of each Managest or Mﬂnagmg Member is ec follows

Nsme and Address;
"MGR" = Manager
"MGRM" = Managing Member "
MGR Richard Paul Richman
340 Pernberwick Roud
Greenwich, CT 06831

(Uss attachment if necessary) n

ARTICLE V: Effective dats, if other than the date of ﬁlmg'

=
(omor:@i:’é S

(If an effective date Is listed, the date must be :pedﬂc and cannet be more than five business day®prior -
o or 90 days after the date of filing.) o

REQUIRED SIGNATURE:

S } LQ m’l—h"\_
of & member or an -uthn@d reprossatutive of & wieniber,

(In accordance with pection S08.408(3), Florida Statutes, the cxecution
of this docunent constitutes an sffirmation under the penatties of perjury
that the facts vtated beveln are trus.)

Yoanne 1. Flansgan, Au.thmmd Representative
Typed ar prinesd nums of signoe

Flling Feest

512590 Filing Fee for Articlas of Organlmiou md Designation
of Registorod Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Opiional)
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