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January 8, 2014
FLORIDA DEPARTMENT OF STATE
CIKLIN LUBITZ MARTENS & 0'CoNNELIL ' Honof Corporations

s

SUBJECT: PANDION ADVISORS, LLC
REF: W14000001455

We received your elagtronically transmitted dooument. However, the
documant has not baen filed, Pleasga make the following corrections and
rafax the complete cdocument, including the electronic filing cover sheat.

The deooument submitted does not meat lagihility requirementg for
Pleasa do not sttempt to refax this document until the

electronic £iling.
cuality has been improved.
Plaase return your doocument, along with a oopy of this lattar, within &0
days or your filing will ba considared abandoned.

If you have any questiong concerning the filing of your document, please

call (830} 245-60351.
Tareaa Brown FAX aud., #: H14000002103
Regulatory Specialist II Letter Number: 114A0D0000538
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limitad Liability Company ie:

PANDICON ADVISORS, LLC
(Must end with the words “Limited Liability Company, *L.L.C.," or “LLC.")

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

Pringipal Office Addrags: Malllng Address;
234 VIA LAS BRISAS 234 VIA LAS BRISAS 2
PALM BEACH, FL 33480 LALLM BEACH, EL 33480 o

ARTICLE YII - Registered Agent, Ragistsred Offlee, & Registered Agent's Signature:
(The Limitcd Liability Compaty cannot serve as its own Registered Agent. ¥ou must desipnate an individual or
ancther businesa entity with an sotive Florlds registration.)

The nams and the Florida street address of the reglsiered sgent are:
ALAN J. CIKLIN
WNante
515 N, FLAGLER DRIVE, 20TH FLOOR
Florlda street address (P.O. Box NOT sccaptable)

WEST PALM BEACK FL 33401
City Zip

Having bran nammed os regisiered agen! ond (6 acosp! service of process for the above stared limited llability company al
the place deslgnated in this certlficate, [ hereby cccepl the appoiniment as ragistered agent and agree 10 ucl In thls
capacity. [ further agres to comply the provitions of alf starutes ralating 1o the proper and complate petformance
of my duties, ond I am fam!titar wi ccept the obligaty po.rman as i2gistered agent as provided for in

Chap

S|

- Registored A M(RE RED)

CIKLIN
(CONTINUED)
Pagelofl
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ARTICLE IV-
The name and wddress of cach person authorized to meanage and control the Limited Liability Company:
Tirle: Name aod Addrass:
"AMBR" = Authorized Member
IIMGRII - Mmg‘r
MGR JOHN BRIM
234 VIA LAS BRISAS
—PALM BEACH, FL 323480 =

{Usa sttachment if necessary)

ARTICLE V; Effsctiva date, if othor than the dats of filing: . (OPTIONAL)

(I an effective date is lisied, 1he date suust be specific and cannot be mors than five business days prior to or 90 days after

the date of filing,)
ARTICLE VL Qther previslana, if any,

Y et ri
REQUIRED SIGNATURE: M W
. /)

Ature ol A manibey or an ndthdrizgd reprosentative of & member,
(In ance with section 6054207 (1) (b}, Flogda Siatutes, the execution of this dooument
¢ongtitutes an affirmation under the penalties of perjury that the facts stated herein arc true.
1 am awnre that any flse information submitted in 2 document to the Department of State
constitutes a third degree felony s provided for in 5,817,155, F.5.)

ALAN J. CIKLIN, AUTHORIZED REPRESENTATIVE
Typed or printed name ot sighee

. Flling Fecy:
$125,00 Fillng Fee for Articles of Organkzation and Designation of Registered Agent

$ 30.00 Certiried Copy (Qptlonal)
$ 5,00 Certificate of Statuz (Optinnal)
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