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COVERLETTER

TO:  Reglstration Section
Division of Corporations

supsecr: SOQUTHEAST BENEFIT TRUST ADMINISTRATOR, LLC

(Name of Limited Lisbility Company)

The enelosed Articles of Qrganization and five(s) sre submitted for filing.

Please return all correspondence conceming this matier to the following:

DARRYL R. MOSS, ESQ.
{Name of Person)
'WEISSMAN, NOWACK, CURRY & WILCO, P.C.

(Firm/Company)
ONE ALLIANCE CENTER, 3500 LENOX RCAD, 4TH FL
{Address)
ATLANTA, GA 30326 o o
. (Cliy/Stmiz and Zip Cade) iy f’:
RS
For further information concening this matter, please call: Sz m
= =
LESLIE HARVEY, PARALEGAL . (404 , 926-4643 -5 = O
(Tarme of Parson) {Arsa Code & Daytime Talephons Number) B;éf <o
g 2

... Enclosed is.a check for the following amount;
[Z] $125.00 Filing Fee [ ] $130.00 Filing Fee & [ ] $155.00 Filing Fee & [ $160.00 Filing Fee,
Ceartificate of Status Certified Copy Certificate of Status &
(=dditional copy is enclosed) Cextified Copy
(additional copy is enclosed)

Street/Conrier Addrosy

Mailing Address

Registration Section Registration Section

Divizgion of Corporations Division of Corparations

P.C. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Cirele
Taillahasace, FL 32301

HOLoro 628 9,2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nauie;
The name of the Limited Liability Corupany is:

SOUTHEAST BENEFIT TRUST ADMINISTRATOR, LLG

(iowt end with Hhy wonds “Limitd Liability Compeny, *Litited Compuy™ or their abbreviation *TLE" or *T.C.")

ARTICLE 11 « Addresy:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Erinclual Offics Address: Mailicy Address;

5501 LEGAGCY CRESCENT PLACE " - 450 W, 34TH STREET, 15TH FLOOR
- BNNVERVIEW, FL 33583 NEW YORK, NY 10001

ARTICLE T - Begistered Agent, Registeved Offce, & Registered Agent’s Signature:
{The Limited Linhility Company ummu k:mmmw You mtdmgn&mmmdwiﬂnﬂ or anothee

1 ‘ btodpces entity with an sctive Fiorids megisration.)
I'hnmemd&cﬂnndasmaddxﬂmfﬁ:emgimdagmm

o CT CORPORATION SYSTEM A ‘
Neme

1200 SOUTH PINE ISLAND ROAD
- Flotida stvect addrecs (£.0, Boxm'gtcccpmbls)

PLANTATION §§§24 FL

City, Stale, and Zip

Having been named ax registered agent and to occept service gf process for the abave stated limited
Hability comgmy at the ploce designated in this certificate, I herely accep! the appolninent ax
registered agent and agres 1o act in this capacity. 1 fiother agree to comply with the pravisions of alf
Statutes relating to the proper and complete pexfprmence of my duties, and 1.am familior with and
accept the oblipations of my position az registered agent as provided for it Chapter 608, £.5..

(RE
sty QURERARY R, ADAMS
ASSISTANT SECRETARY

{CONTINUELY)
Pagelofl
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% ARTICLE IV~ Manager(s) or Managiog Mamber(s):
The name and address of each Mansger or Managing Member i 28 follows:
JTitle: Nape 23d Address;
"MOR" = Mausger
MGRM" = Managing Member
MGRM . ELICOHEN
450 W, 94TH STREET, 151H FLOOR
NEW YORK, NY 10001
" MGRM DAVID SITT
460w, 34TH STREET. 18TH FLOOR
NEW YORIK, NY 10001
— <
e =
o=
| =
:Al‘:,.:' T
Fi X
oZ =
{Use attachment if necevsary) gx 3
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL}
(I{ an effective state is Unted, the date must be specific and cannof be more than five business Jays prior
to or 20 days after the date of Hiling.)

(In sccordancs with sseticn 6084083}, Florida Statutes, the execution
of this dovumant congtitutes an effirmation undey the peaslties of perjury
thar the facts stated herem st e

ATE; L g
a it ]

Biline Fees:
SI2500 Flilug Fee for Artloles of Organization and Designation
of Registered

Agent
% 30.00 Ceritiled Copy (Optionad)
3 500 Certificats of Siwtus (Optional)

rage 2ol2
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