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ORDER DATE : June 16, 2011
ORDER TIME : 1:17 PM
ORDER NO. : 815155-005
CUSTOMER NO: 7634212

DOMESTIC FILING
NAME : SARASOTA PARTNERSHIP GROUP,
LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XXX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Matthew Young - EXT. 2962

EXAMINER’S INITIALS:
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ARTICLEI-Name: _ 2 E
The name of the Limited Liability Company is: EXN
2 %o
% 9
. . - Q-
Sarasota Partnership Group, LLC GgP
(Must end with the words “Limited Liability Company. “L.L.C.," or “LLC.) ",f‘ 2
s
2 e
ARTICLE I1 - Address: I7- R A
The mailing address and street address of the principal office of the Limited Liubitity Company is:  ¢°
Principal Office Address: Mailing Address:
520 Brickell Key Drive, Suite O-301 520 Brickell Key Drive, Suite 0-301
Miami Florida, 33131 Miami Florida, 33131

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limined tiability Company cannol serve as ity own Registered Agenl. You must designate an individual or another
business enity with an active Florida regisration.)

The name and the Florida street address of the registered agent are:

Dymax International Services Inc.
Nime
520 Brickell Key Drive, Suite O-301
. Florida street address (P.O. Box NOT acceptahle)
Miami PL 33131

City, State, and Zip

Heving been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as
registeved agent and agree to act in this capacity. T further agree to comply with the provisions of all
stafutes relating ( the proper amd complete performance of my duties, and Iam familicr with and

I

aceept the obligdtions of my position as negistered agtyyt as provided for in Chapier 608, F.S..
\J\Utm\m V) Vol

e
Regisicred Agcm‘; Signature (R QL“(F,D)
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ARTICLE V- M.:na;,er(s) or Manapging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MOR™ = Manager
"MGRM" = Manuging Member

MGR Carlis Inc.
Credilcorp Bank Piaza 26th Floor

Nicanor de Obarrio Avenue, 501h Street

Panama Ciy, Republic of Panama

tUse attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: AUPTIONALY

{If an effective date is listed, the date nuust be specific amd capnot be more than five business days prior

to ur 90 days after the date of filing.)

REQUIRED SIGNATURE:

(lad 3/ )

qlhu rejof 2 member or 3 .\u\hunu-d r\*prewm.mu vl 2 member,

(In accordance with section 60%. 403(;) Florida Stares, the execurion of 1his devunent
constitutes an atlinnation under the penalties of perjury that the facss stated herein are tue.
Lam aware that any fulse infurmation submitted in a document Iy the Depariment of Sate
conslifules 4 third degree felony as provided for in 5,817,155, F.8.)

Thays de Salas, Authorized Representative

Typed or printed naine of signee

Filing Fees:

F125.00 Filing Fee for Articles of Organization and Designativn
of Regislercd Agpent

§ 30.00 Certifiedd Copy (Oprinnal)

§ 5.00 Certifiente of Statos (Oplivnal)
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