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ECEIVED
SERLATHENT CF STATE

13007 -8 FH & 15
FLORIDA DEPARTMENT OF STATE

Division of Corporations
RESUBMIT

CSC Please give original

October 8, 2013

ATTN: SUSIE KNIGHT submission date as file date.

SUBJECT: LIVING TREE INVESTMENTS LLC
Ref. Number: W13000055865

We have received your document for LIVING TREE INVESTMENTS LLC and the
authorization to debit your account in the amount of $. However, the document
has not been filed and is being returned for the following:

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Agnes Lunt
Regulatory Specialist 1| Letter Number: 113A00023549

www.sunbiz.org
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CORPORATION SERVIGCE GOMPANTY'

ACCOUNT NO.

REFERENCE

AUTHORIZATION

CCST LIMIT

ORDER DATE : COctober 7,
ORDER TIME : 3:16 PM

ORDER NO. : 837178-005

CUSTOMER NO: 4803460

DOMESTIC FILING

2013
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NAME :

LIVING TREE INVESTMENTS LLC =

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFY

XX PLATN STAMPED COPY

CERTIFICATE CF GOOD STANDING

CONTACT PERSON:

Susie Knight - EXT. 52956

EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Living Tree Investments LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

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

Principal Office Address: Mailing Address:

c/o Warren Racusin c/o Warren Racusin

Lowenstein Sandler LLP Lowenstein Sandler LLP

65 Livingston Ave., Roseland, NJ 07068 65 Livingston Ave., Roseland,N.J 07068

I»" B J{!-

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Slgnatu re;
(The Limtted Liability Company cannot serve as its own Registered Agent. You must designate an individual Qnanother
business entity with an active Florida registration,)

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

Corporation Service Company
Name

26 WY L- 120EI0
RIS

1201 Hays Street
Florida street address (P.O. Box NOT acceptable)

Tallzahassee FL 32301
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accep! the appoiniment as
registered agent and agree to act in this capacity. 1 further 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 accep! the obligations of my position as registered agent as provided for in Chapter 608, F.5..

Corporatief?Sepyice Company Sue G. Knight
g GZ ' Assistant Vice President

Registered Ag'ém’s {jénamre {REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s) AT P
‘ Tbc name and addrcss of ench Managcr or Managmg Member is as foliows

- "MGRM"

Managmg Mcmbcr

7JennaCourt “: . o -
. 1. Scotch Plains, NJ 07076 - .

(Use attachment lf necessary)

ol ARTICLE V Eﬂ'ectlvc date, if othcr than the dnte of fi Img

: : (OPTIONAL)
(If an effectrve date is-listed, the date must be Speclﬁc and mnnot be more than five business days
T pnor to or 90 days aﬂer the, date of fi lmg ) '

. REQ;’;;#EQ Sig;NAT'URE:

,,,,,,
i

Signature ofa nmlber or an nullwriud reprucli'_ﬂmﬁ'ﬁ;mber

([n acoordancc with section 608 408(3), Flonds Statutcs. lhc execution of !h:s document
_ constitutes an affirmation under the penaltics of pelJuly that the facts stated hercin are true.

1 am aware that any false information submitted .in o document to the Department of State
- constltutﬁ a third degree felony as pmvnded for ins.81 7 155 F.S.)

. Warren Racusin, Authonzed Representatwe :
oL Typed or pnnted name ofmgnee

128, 00 l-‘lllng Fee l'or Articles of Orgnnhnlion and Deslgultlon
_ 'of Registered Agent

'S 30.00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optionaf
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