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. COVER LETTER

TO:  Reglotration Section
Divigion of Corporations

STRATEGIC CAPITAL HOLDINGS, LLC
{Name of Limited Liability Compazy)

SUBJECT:

The enclosed Articles of Organization and foo(s) are submitted for filing,

Plaase return all correspondence concerning thia matter to the following:

Mika Perlowski

{Name of Person)
Mayar Brown LLP
(Firm/Comapany}
71 8Bouth Wacker Dr.
{Addross)
Chicage, Illincis €0606
(City/State and Zip Code)

For further informaticn conceming this matter, pleass call:

Mike Pexlowski at( 312 y 701-7186
{(Name of Person) (Area Codo & Druytime Tclephoue Number)

Enclosad is & check for the following amount:

[8125.00 Piling Fee [L15130.00 Filing Fec & [CJ$155.00 Filing Fee &  [X3 $160.00 Flling Foe,
Certificats of Status Certified Capy Certificate of Status &

(additiona] copy is encloted) Cettified Copy

(additinnal copy is cacloscdy
Mading Address .
Registration Section Regim Section
Divigion of Corporations Division of Cotporations
P.O, Box 6327 Clifion Bulling
. Tallahasses, FL 32314 2661 Exscutiva Center Circle
Tallahaseee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

STRATEGIC CAPITAL HOLPINGES, LLC
{Must end with the wards “Limited Lisbility Company, “L.L.C.." or “LLL)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Offiee Address: ' Mailing Address:

1276 Bayview Circle 1276 Bayviaw Circle

Weston, Florida 33326 Weston, Florida 33328

ARTICLE /I - Registered Agent, Reglstared Office, & Registered Agent™s Sighature:
{The Limited Liability Compuny cannot gerve 3 its own Rogistered Agent. You must designate sa individual or anctbar
busincss catity with an active Florida vegisteation.)

The name and the Florida stroct address of the registered ageut are:

C T Corporation System
Name
1200 South Pine 1sland Roud
Florida stvect addresa (PO, Box NOT accoptable)

Planision _ pL 33324
City, Stute, and Zlp

Having been nomed as registered agemt and to accept service of process for the above stated limited
liabiftty company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to oct in this capacity. I fimther agree to comply with the provisions of ol
statutes relating to the proper and compiere performance of my duties, and I am familicr with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Managerx(s) or Managiog Member(s):
‘The name and address of sach Manager or Managing Member is as follows:
Name and Address:

Title:
"MGR" = Manager
"MORM" = Managing Member
MGRM Strategic Capital Solutions, LIC
6l Broadway. Suite 1050
New York, New York 10008

 {OFTIONAL)

ARTICLE V: Effective date, if ather than the date of filing:
ta or 90 days after the date of filing.)

RBREOUIRED SIGNATURE: :
Signature of a member or an authorized represeatative of R member,

(In agcordance with section 508.408(3), Florida Sratutes, the execution
of this document constitutes an affirmation under the penalties of porjury
that the facts siated horain ars true.}
Michael J. Perlowski, Authorized Person
Typed or printed name of signen

(Use attachment if necessary)
(If an effective date is listed, the date must be apecific and caunot be more than five business days prior

Eiling Fees;
$125.00 Flilng Fee for Articles of Orgunization snd Designation

of Regietered Agent

$ 30,00 Cortified Copy (Optional)
$ 500 Certificate of Status (Optional)
Page2 of 2
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