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ARTICLES OF ORGANIZATION % g
: FOR A G
FLORIDA LIMITED LIABILITY COMPANY fo

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

Saber - North Port, LLC

ARTICLE 11 - Addresy:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess; Malliii . H
o/o Michaal Q. Klinger. BAME

20900 NE 3lth Avenue, Ste, 814

Avenlura, FL 33180

ARTICLE ITI - Registered Agent, Registered Qffice, & Repistered Agent’s Signatuse;
The riame and the Florida stréet addiess of the registered agent-are:

Jogeph M, Madden, Est.
Name

P21l main Street
Florida street addresy (P0. Box NOT scceptablc)

FL Myears - __ELORIDA, 33901
' City,smhmdzm '

Having been named as registered agent and to accept service of process for ihe above itated limited liability-
company at the place designated in this certificate, L herelby accept the appointmeni as registered agent and
agree 10 acl in this capacity. Ifurther agres io comply with the provisions of all staties relating 1o the proper
and complete performance of my dutles, and I am familiar with and Geeept thie: obligations of my position as
regisiered agent as provided for in Chapter 608, Florida Staiutes..

By: M
. Agein’s i
Joseph MW“‘E& M
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ARTICLE IV- Mauager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Nameand ;
"MGR "= Manager

"MGRM" = Managing Member

MGRM_ Saber - North Port Equity, LLC

- 208Q0 NE 30th Avenue, Ste, 311

Aventura, FL 33180,

(Use attachment if necessary)

NOTE: An additiona) article must be added if an effective dafc is requested,
REQUIRED SIGNATURE:

saayﬁ}m&gﬂ EQUITY, LLC
Byt 7Y . S
MicHael G. Rlinger, its Managing Member
{In nocordance with section $08.408(3), Flurida Stalutss, the execittion .

of this document cofiatitutes an affirmation ynder the pendlides of perjury
that thé faces statod herein are true.)

Typed ot peinted name of Hignee.

$100.00 Fillag Feé for Articles of Organization
$ 2500 Designation of Reglstersd Agein

3 30.00 Certified Capy (Optionsi)

§ 500 Certiffcate of Status (Optionsl)
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