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(8503 245-6051,
COVER LETTER

TO: Repistration Scction
Division of Corporations

Saber Comer Equiry 11, LLC
SUBJECT:

Name of Limited Lirbility Company

The enclozed Articles of Organization and fee(s) are submutted for filing.
Please retumn all correspondence conceming this matler to the following:

TERI STAPLETON

Namo of Porson

NRAI CORPFORATE SERVICES, INC.

Firm/Company =

- Lty
= =
1675 BROADWAY, STE. 1200 S e
Joe 23 e l -
Address Thior < e
AT o
DENVER, CO 80202 e e
City/State and Zip Code T
[l o
Jjeanctte@saberfund.com L R -
L-mail address: (1o b used [or Tuture annual report notification) S
&

For further information concerning this matter, please call:

TERI STAPLETON 888 967-5799
ot { }
Namg of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

®1$125.00 Filing Fee  01$130.00 Filing Fee & [1$155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailinp Address Strect/Courler Address

Registration Section Ropistration Scetion

Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building

Talighassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLOSY » 1110973017 Welnzs Khiwsy Onlike
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIT ITY COMPANY

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

Saber Comer Equity I, LLC
{Must cnd with the words "Limited Liability Company, “L.L.C.,” or "LLC.™)

ARTICLE II - Address:
The mailing address and street eddress of the principal office of the Limited Liability Company is:
Principal Office Address: Malling Address:
20900 NE 30th Avenue, Suite 812 80 Busincss Park Drive, Sulte 100 e B
Aventurg, FL_33180 Armonk, NY 10504 -l 5
g for A -
oo e K
'~:— = - rae
ARTICLE HI - Registerad Agent, Registered Office, & Reglstered Agent's Slgnnlm!e' - "
{The Limited I.:nhxhry Compony cannot serve os ila own Registered Agent. You must designate an individual or nnoihcr e
business entity with an active Florida registration.) _n > : -
""'. -4 i
The name and the Florida street address of the registered agent are: @ e
National Registered Agents, [nc. ?
Name
1200 South Pinc Istond Road
Florida streat address (P.O. Box NOT accepiable)
Plantation FL 33324

City, State, and Zip

Having beert named as registered agent and o accep! service of process for the above stated limited
Hability company at the place designated in this certificate, | hereby accepl the appoiniment os
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posit rogiviered agent as provided for in Chaprer 608, F.S..

Natig. Registered Agants, Inc.
By}

Registered Agenc's Signature (REQUIRED)
Muchoe! Wurnong, Su’"‘wb!
(CONTINUED)

Pagelof2
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ARTICLE TV- Mancgor{s) or Managiog Member{s)!
The name and address of cach Mansger or Managing Member is as follows:

Titles Namg and Addregs:
*MQGR" = Meanager
“MURM"* = Managing Member
MORM Michzat Kiinper
20900 NE 30ih Avenue, Sujtc 812
Aventuro, FL 33180
MARM Muriin Borger
80 Business Park Drive, Sails 100
Anwonk, NY_ 10504
i
™
|
eI
= o
05
Fe
(Lse attachment if necessory) I
ARTICLE V: Effective dete, if ather the the date of filing; . (OPTIONAL) '

(8 on offective dato is Bated, the date must be speeifie and cannot be more than five businen aayiL =
ptior io or 90 days afier tbe date of fllug.)

REQUIRED SIGNATURE:

AL

Signatard of b membefor an autharizsd represeniative of 3 member,

(In peconlanre with sectlon 603.403(3}. Flnfkh Biotuizs, lhe oxacutlon of this documeni
constitulos tn affirmelion under the penaltles wﬂumnrmwedhumnnem
1 am nwaew it ey falsa information ﬂhmlucﬂ n o document 16 te Depasimem of State
eonsiiutes o third degres clony os providad foe In2.817.155, P.S.}

Michue! Klinger .
‘Typed or printcd name ol slgoce

Flllne Fees;
$115.00 Filing Fee Mav Arlictes of Qrpanizction and Designation
of Reglstered Agent
$ 30.00 Centifted Copy (Optioaal)
S 500 Certifeats of Siatus (Dpiionst)
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