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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAW %—,%
<, B
ARTICLE I - Name: E AT

The name of the Limited Liability Company is: > ':,'a‘_((ﬂ
b ¢

’«'c-‘:‘p

Saber Corner Equity, 1L1.C e
{Must cud with the words “Lignited Lidbility Cempany, “L.L.C.,” of “LLC." g

ARTICLE IT - Address:

The mailing address and street address of the pancipal office of the Limited Liability Company is:

Priucipal Office Address:

Mailing Addresgs:
20300 NE 30th Avenus, Sufle 812 80 Businesa Park Drive C){.
Avantura, FL 33180 Sulle 100 =5
Amnonk, NY 40504 '

-l n
= 52
% i
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature;
{The Limited Liabilay Campany cannot serve as Its own Registerrd Agent. You must desigrate an individun) or anoiher
business anuty wilh an active Plorida reistration.)

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

NRAJ Sarvices, Inc.

Narms

&5 East Park Avenus

Florida strect address (P.O. Box NOT soceptable)
Tallahassea FL 32301
City, State, ond Zip

Having been named as registered agent and to accapt sevvice of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capueity. 1further agrea to comply with the provisions of all

statutas relating to the proper and completa performance of my duties, and I am familiar with and

aceepr the obligations of my pesition as registered agent as provided for in Chapter 608, F.5.,
NRAI Services, Inc.

By:
RogistercdAgent's Signature (REQUIRED)
Jackie Benili, Assistant Secretary
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member {5 as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Martin Barger
B0 Business Park Drive, Suite 100
Armonk, NY D504

MGRM Michael Klinger

20800 NE 30th Avenue, Sule 812
Aventtira, Fl. 33180

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(if an effective date is listed, the datc must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

AL,

Sigunture of # member or sn authorjzed representative of 2 member.

(In nocordance with section 608.408(3), Flarida Stalutes, the execution
of this decument constitutes an affirmation under the penalties of pesjury
that the facts siated herein are trc.)

M\'(',\»%f K“;\L—
td or printzd nafiic of signee
Filing Vees:

$125.00 Filing Fee for Articles of Organization and Desiguation
of Registered Agent

§ 30.00 Certified Copy {Opiional)

§ 5.00 Certificate of Status (Qptional)
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