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COVER LETTER

TO: Regiarration Section
Divislon of Corporations
SUBJECT:

South Florida $iena Iavestments, LLC

. Namg o Limited Lizbility Company

The eiclnsed Articles of Orgaaization and fesi2) arg sulwmited or Glinp.

Ploase ratuen b cosnespondence conserning this maler 10 the Lllowing:

Linda Thowos

Narm o] I"erdon

Bahamas Reef Conservancy, LLC

201 Main Street #1555

Fimm'Company

Ferr Worth, TX 76102

Auddiess

ity and Zip Code

LKTHOESBCGLOBAL.KET

F-mail address: {to b used 1ar utare anaul repost nodilicalian)

For hizther informatan coneerng thes maner, plesse call

Linda Thomas ai

817 y__871-1104

Nare of Penon

Enclovec is a ¢ivevi [oe the foHnwg s oun:

$ 12500 Mling e s1530.00 Filing Fee &,
p 4

"ersidicate of Stous

il Ad
Rupistrubion Seelion
Division of Corparrions
Py Heo 6327
Tallahasice, FL 32313

Arcu Cade

lSl SE Filing Fee &

[3aatime Melephone Number

Dsmu.m Filing Iee.
Ceniticaie ol Stalus &
Cerutied Copy

fadditional copy s enclosed'

Certitid Com
(ditionai copy i enclosad)

Kegiseaion Section

Division ©f Corporutions
Clifton Builcing

2661 Fixecuive Conter Cincle
Tallahassee, FL 32303
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Fax Transmission Cover Sheet
Date: 1/23/14
To: Nanette - Florida Dept. of State, Division of Corporations

(850)245-6030

From: Robin Rosen
Fax: (817)877-1142
Phone: (817)877-1101

You should receive 5 pages including this cover sheet.

Please find the following Articles of Organization along with a
copy of the cancelled check for this filing. it cleared the bank on

1/7/14.

- 77
Thank you. /\)}g /
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. ARTIOLES OF ORCANLZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ = Name:
The vavme af the Biesied Liabiliny Company s

South Florida Sigma Investments, LLC
IMudt end with the words “Limited Laability Company. =L LC. " o LLL

ARTLICLE LI - Address:
Thic msiling sddress omd street address of the prineipal oYice of the Limited Lisbilin: Compasy is:

Principal Offler Address: Mailing Address:
201 Mz2in Street #1555 201 Maln Street #1555
_Forp Woerh, TX 76102 Fore Warth, TX  ZA103

ARTICLE |11 - Registered Agent, Reglstercd Office, & Registered Agent’s Sigoature:
¢The ] imited Liability Compamy cannot serve a5 iy own Regisiered Agenl. You must designase an individual or
anather husiness entity with an active Floridz registration. )

The aame and the Tlorida stroet uddress of the regisiered apenlure:

CI Corporation System

Mame

1200 South Pine Island Road
Finrida sreet acdness (P Bux 2O T acaeplable)

Plantation Fl. 33324
Ciy Zip

Herving becn aamed ns registered apew andd 1o (wcept service of process i the abeve siared hmted HobIliy company: of
i plesce devignaredd in tids certlficone. 1 herchy aceepi the appiisiment o registered agent and ngree i o i this
capaviiy | futher ageee 10 comply witl the provisions of aif scatares relating ta the proper amd compivie performance
gf my i, el | an fommiiiar with and accepr Hie obligations of iy positiun us regisiored ageas as prinided for in
Chapier 603,175,

i i CU——

Reginered Agent's Signatuee (REQUIRED) g sones, Asat. sec'y.

(CONTINUED)
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ARTICLE IV-

‘I e pame antd address ol cach person 2uthorizod 6 marage and contras e Limited Liablliey

Conpiny:
: Name qu ross:
*AMHR" - Authorized Member
"MGR™ - Manager
AMBR

John 8. Fogter .

201 Mair Streel #1559
Fort Horrh IX

65102

(g wtachmaent il mevesurs

ARTICLE Vi ENceive aisie, (T uther tum the date ol (ing:

December 31, 20i3 SAHTTTUNALY
{15 an effoctive date is Ihted, the date must be specific and cannot he more chan five business days prier te or 90 days afier
the dale of fMlins.}

ARTICLF. VI: (ther provisons, ifany,

O
doad
T S e

Signature of & member or an nutborized representathve of & member,
{In scevrdance wita soction 6030203 (1) b), Florida Statuates, the exceution of this docmaznt
eeastiutes am affirmation under the peraltics of perany that the facts siawed hereta are tue,

| am aware that am false inlormatian submiucd in o decoment 10 the Department of State
cuasiumes o tord dagree felony a5 provided 160 in $.RI7T LSS BN

REQLIRED SKCNATURE: { 7

LINDA THOMAS
Ty ped or printed name of signee

Filing Fpos:
$125.00 Filing Fee for Artitles of Orgonization and Desipnation of Registered Agent
$ 30.00 Certificd Copy {Optional)
$  5.00 Certificare of Status {OQptivaal)

Papc Zof 2

Wl
35

i)

| .

N

'_1 '

I

ik

Coar

VIS
0¢

1074

vaR

-
-

6 WY QSN b



