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" COVERLETTER -

TO: Regisfration Section
Division of Corporations

SUBJECT: Sive LLC
{Name of Limited Liability Company)

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

Please return all correspendence concerning this matter to the following:

Joan Burton Jensen

{Name of Person)

c/o Finser Corporation
(Firm/Company)

121 Alhambra Plaza, Suite 1400

(Address)

Coral Gables, Florida 33134

(Ciey/State and Zip Code)

For further information concerning this matter, please call:

Joan Burton Jensen a( 305 | 442-3452

(Name of Person) (Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

] $125.00 Filing Fee [] $130.00 Filing Fee & [_] $155.00 Filing Fee & $160.00 Filing Fee, &
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additicnal copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

*PLEASE RETURN CERTIFICATE OF STATUS AND CERTIFIED COPY IN
THE ENCLOSED SELF-ADDRESSED FEDEX ENVELOPE.



ARTICLES OF ORGANIZATION

FILED

OF 07 AUG 16 A ip: 3p
Sive LLC SECRE: LARY Gr $T4
E— TALCARASSEE, Fi (o

ARTICLET |

The name of the limited liability company (hereinafter called the “limited liability company™) is
Sive LL.C.

ARTICLE 11

The address of the principal office and the mailing address of the limited liability
company is 121 Alhambra Plaza, Suite 1400, Coral Gables, Florida 33134,

ARTICLE I11

The period of duration for the limited liability company shall be perpetual.

ARTICLE IV

The name and the Florida street address of the registered agent and office are Joan Burton

Jensen, c¢/o Finser Corporation, 121 Alhambra Plaza, Suite 1400, Coral Gables, Florida 33134.

Having been named as the registered agent and to accep!t 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. [ 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 of my position as registered agent as provided for in Chapter 608, F.S.

Date:  August 14, 2007

J oﬁur’tdn Jensen U

(Rekjstered Agent’s Signature)



ARTICLE V

X The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.

By:
(In accordahce with section 608.408(3), Florida Statutes, the

execution of this document constitufes an affirmation under the
penalties of perjury that the facts stated herein are true.)

Joan Burton Jensen, Authorized Representative of the Member
Typed or printed name of signee

FILING FEES:
$125.00 Filing Fee for Articles of Organization and
Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)}
$ 5.00 Certificate of Status (OPTIONAL)

—{

o, O
=
¢-§Z' =
b o= =
©wI O T
me = M
-
o 5
o T
=3 X
= W
gm ~No



