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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: CORSAIR, LLC
Name of Limited LiabJity Company

The enclosed Anicles of Organization and fee(s) ere submitted for filing.

Plesse remrmn all correspondence concerning this matter to the following:

MIRIAM BLEMUR
Name of Person

MUCHNICK, GOLIEB & GOLIEB, P.C.
FirnyCompany

200 PARK AVENUE SOUTH, SUITE 1700
Address

NEW YORX, NEW YORK 10003
City/Stato nd Zip Code

MBLEMUR@MGGPCLAW.COM
Y-mail #6dFcas: (lo be used Jor Tubare AANUR] report NONGCSRODY

For furthes information conceming this matter, piease call:

MIRIAM BLEMUR st 212, 315.5575
Namg of Person Area Code & Daytime Talephons Number

Enclosed is a cheok for the following amount:

[J$125.00 Fiting Feo {J$130.00 Filing Fec & [J$155.00 Filing Fee & [ ]$160.00 Filing Fes,
Certificate of Status Certificd Copy Certificate of Status &
(additiona) copy is enclosed) Cenified Copy
{additional copy in enclozed)

Mailing Addpess Sereet/Copricr Addecrs
Registrtion Section Registration Section

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

Tallahessco, FL. 32314 2661 Bxecutive Conter Circle

Tallabasses, FL 32301

TLITE s DIOGZ008 C T Syiom Ooliee
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SECHETARY OF 3TATE
TALLAHASSEL, FLORIDA

AR’I'.[CLBS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

CORSAIR,LLC
{Must end with the words "Limited Lisbility Company,” *“L.L.C,," or “LLC.")

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

Principal Office Address: Mailing Address:

J000 LOWRY STREET, APT. 4B =~ 1000 LOWRY STRENT APT.4E =
DELRAY BEACH, FL 33483 DETRAY BEACH. F1. 33483

ATIN: DENIS JAMES ATTN: DENIS JAMES

ARTICLE III « Registered Agent, Registercd Office, & Registered Apent's Signatore:
(The Limited Liability Company cannot secvo oy its own Registered Agent. You must designste an individus) or seother
business entity with un active Florids registration.)

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

C T Corporation System
Name

1200 South Pinssland Road
Florida strect address (PO, Box NOT acceptable)

Plantation pp, 33324 /
City. State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
lability campany at the place designated in this certificare, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5..

Connie Bryan
Reginared Ageals Signanee (REQERED) 17051 -L0NL S ey

C T Corporntion System

By:

(CONTINVED}

FLY - QXN 2000 C T Sretaan Ouhie
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ARTICLE IV- Manager{s) or Managing Member(s):

The name and address of each Manager or Menaging Member is as follows:
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

mgrm DENIS JAMES
1000 LOWRY STREET, APT. 4E

DELRAY BEACTLFL 33483

(Use attachment if necessary)

ket than the dste of filing: NIA . (OFTIONAL)
(1f an effective date is listed fhe date)must be specific and cannot b2 more than five business days prior
to or 90 days after the date
REQUIRED SIGNA

Slgnaturcof d mnbltcr or an suthorized reprosentative of & member.

accordance with section 608.408(3), Florida Statules, the exccution

of this document constitulos an sffinnation under the penalties of perjury
(hat the facls sialed herein are true.)

MIRIAM BLEMUR
Typed or prinicd name of signee
Filing Fees; .
$125.00 Filing Fee for Articlaz of Qrgunization und Designstion (")
of Registored Agent g -~ “ﬁ
§ 30,00 Certified Copy (Optional) e} -
$ 5,00 Certificate of Status (Oplional) N E_... .
= il
%
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