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COVER LETTER

TO:  Reghiration Sectisn
Division of Corgorations

SUBJECT: Arque Tax Receivable Fund (Flogids), 15.C
- ‘Mame of Limited Liability Conmany

“The enclosed Articlay of Organization and foo(s) are aubmitted for filing,
Pleata return wll corvespondtnos concoming (s matter to tha folkrwing:

David Bullack
Namw of Person
Arque Advisen
Firm/Campxay -
. T,
161 Milton Rond i
Adarees 2
o> ?‘_’-
Rye, NY 10380 $
City/Ste and Zip Code : o
dhullock@arqueadvisors.oou Ak
ErT oo Tio B vaad Tie Fiss smanal feport mobTicaas) e
=
For further information conceming this maner, pleass call: }Ej; F}*
David Bulleck atl 914 33 16-8800
Namge of Ferson Asea Code £ Daytive Telephone Nember
Enclos=d is a chesk for the following amount:
(812500 Riling Poe {_J5130,00 Fiilng Fee & | 5155.00 Filing Feo & [X]5160.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Stamis &
{udeitlonal topy in tacloned) Certified Copy
(akditionsl cogy iy snclosed)
Myiliop Aggvem Swest/Contior Addnm
Reglstration Sectien Registration Section
Division of Corporations Divislon of Coporations
P.O. Box 6327 Cliton Building
Trllahatses, FL, 32314 2651 Executive Conter Circls
Tajlahazses, FL 33301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE, I - Name:
Tha name: of the Limited Liability Company is:

Aryna Tax Racelvable Fuad (Florida), LLC
(Mnst vod with the words “Limited Liability Compeny, “LL.C,," or “LLC")

ARTICLE IX - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Mailing Addycss:

- »

4 l'iﬂ =
101 Milton Road 101 Mikon Road
Ryc, NY 10580 Rye, NY 10580
e

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Siguatare:

(The: Limitod Linbitity Conypany cannal serva w its ewn Begivbered Agant, You ol detlgrmte on individual ar anathar =
B

= s

e Sl

| huginess ontity with ao sotive Florida repixtration,)
| The name and the Florida gtreet address of the registered agent are: s
C T Corporuiine Syytem ;) i:
1200 Sowth Pine sland Road R_—
o
Florida street address (P.O. Box. NOT accoptable) g_%n B
Plantetion oy 3324 §F;§

City, Staie, end Zip

Having been named as registered agent and to aecept service of process for the above siated imited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to gel n this capacly, Iﬁwﬂmragreamwlﬂywﬂhmpmvﬁhﬁafdl

eomilior wi ;

stotutes relating 1o the proper and complete performarnce of my duties, and [ am
accept the obligations of my position as registered agert at provided, for in Chagpter 608, F.5..
s % !ETCnrpmﬁpuﬂynm
y: ’ 't /
Resistered Agont's Signanwe (REQUIRED)

(CONTINUEDY  pgsistaint Secvetary
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ARTICLE IV- Manager(s) or Managiog Member{s):
The name and address of vuch Mannger or Managing Member is as follows:

Namg and Addpeas:

. "MGR" = Manager
"MGRM- = Minaglng Membes
MGRM The Angao Tex Reosiveble Fund, LP
107 Mitto Road )
Ry, Y 10580
{Use atachment if necsssary)
. (OPTIONAL)

ARTICLE V: Effkctive dac, if other than the date of filing; Apri 29, 2011
(A an effeetive date bs listed, the date must be specific and exnnot be atore than Bve business duys prior

o or 90 days after the date of fling.) e
REQUIRED SIGNATURE: B

- Sre

| =<

Me

Signatare of z member o an wuthiorized represtatative of a member, ;\_‘1;:

(i socordanoe witk seotis S08.408(3), Plotkda Biatutcs, the execttion of dhis document g

an affinnation undee the petaities of perjury ihnt the facts xxted horeln aro trus, =i

docunent 1y the Depastment of State - K

covstinues
I am wwiwe that ey false nformation submitied (s &
constitrtes o third dogree felony ax provided for in 8.817,155, F.5.)

Mxides K. Qluen

Typeii or printed pame of xignee

Flllox Fees:
£125.00 Fulng Frc for Articles of Orgashiatiod and Dexiyastion
of Agent

Registared
% 30.00 Certified Copy (Cpticasl)
$ 500 Certificate of States (Optiopal)
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