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COVER LETTER

TO: Registration Section
Division of Corporations

SH aner LLC

SUBJECT:

" “Name of Limied Lizhility Company

The encloscd Articles of Qrganizatinn and fee(s) are submilted for filing.

Please return all correspondence concerning this matter te the following:

Bradley Colmer

Name of Person

Deco Capital Management

Firm/Company

1691 Michigan Avenue, 8uitg3_1_5

.'\ddrus;

Miami Beach, FL 33139

City/Staie and Zip Code

bradley.colmer@decocapital.com
h F-mail address: (10 be used for future annual repert notilication)

Vot further intormatien concerning this matter, please call:

Bradley Colmer . /86 | 360-0541

Namec of Person Arca Code !)u_vliﬁﬁ: Tci&)h(mc Number

Enclosed is a check for the following amount:

DS]ZS.UO Filing Fee D$130.0U Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
Certificale of Stas Certified Copy Certificate ol Status &
(additiomal eapy is enclased) Certified Copy

(additionsl copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Scetion

Division of Corporatians . Pivision of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee, F1. 323 14 2661 Exccutive Center Circle

‘Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITTD LIABILITY COMPANY

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

2 A0

SH Qwner LLC al g 5 /"'
(Must end with the words “Limited Liability Company, “L.L.C.)" or *LLC.”) '7(({2/, “%

ARTICLE H - Address: ‘ZS"%‘; & 6\
The mailing address and street address of the principat office ¢ the Limited Liability Company is: -7({}.61 -, O

X ’1"/
Principal Office Address: Mailing Adidress; -m/‘f. 2

PCA
c/o RWN Real Estate Partners LLC %-?/"“ cP
712 Fitn Avenug, dUth Fioor @(‘ .
o

Naw York, NY 10018

ARTICLE III - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent, You must designate an individual or
anather business entity with an active Florida registration.)

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

NRAI Services, Inc

Name
1200 Suuih Ping lsland Roed
Florida street address (P.0). Bax NG aeceptable)

Plantation I 33324
City Zip

Hiving been named as regisiered agent and 10 aceept service of process for the above stated limited liability conpeny at
the place designuated in this certificate, [ herehy aceept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of afl sianes relating ro the proper and complete performance
of my dutics, and I wm familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, IS

Y ama Fonko

Rigisteled Agcm(sj)‘ignulurc (REQUIRLD}

(CONTINUED}
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ARTICLE 1V-

The name and gddivss of cach person wuthorized L meaage angd contio! the Limited Liability  Company:

Title: Narmge g Address;
“AMBI = Authorized Member
“MGRY = Manager

Authorized Membher Sarr s, cio K M Mest Esate Paraers LG
77 Pt A unue, 20 loor
fHow vork, MY 10719

(Use atiachment il recessary)

ARTICLE Ve Llfectiva date, il ather thun (he date ol [iling: AOPTIONAL)
{1f an effective date is listed, the date wust be specific and cannot be more than Nive business days prior to or 90 days after
the date of filing.)

AITHCLE VI Onher pravisions, (U any.

REQUIRED SIGNATURE: -
REGILER Ny A
I i i ok e

Signature of o member or an nothorized representative ol member,
(I accordance with section 605.0203 (1) (b), Florida Statutes, the cacemtion ol this document
constitutes an affirmation under the panolties of perjury that the facts slatad hergin are truz
1am aware that eny false information submitied in a document Lo the Depanment of State
consthutes o third degree telony.s prvided forin 5,817,153, F.5.)

wowisdy TU oA
Typed or printed nume of signee
Filing Fees:
$t25.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30,00 Certilied Copy (Optianal)
$ K00 Certifleate ot Status (Optional)

Page 2ol




