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COVER LETTER

TO! Roglstration Sectlon
Divislon of Corpernllons

SUBJRCT SCC«W'N Bur]d:gﬁ Alé Dumey L1
«/ Nams of Lingjséd Lisbility Company

The enclosed Anicles of Organizatlon and foeds) ore submitied for filing.

Please roturn all comespondence concering this matter to thy following:

Ardrew)  Spblor

Name of Person

Firm/Company

299 _tarie _Avwave 43 Fi

Address

NY_ WY lo@

Cliy?Swufe untt Zip Cods

o oolon @ Rereroratners . (oW

E-majl tddfoes: {10 be used Tor Tuture snnval report nolifieation)

For further informelion concorning this matter, pleaso vull:

m%%_ ¥ %;) SL{)(gn;mo?rfa IZp?on?Nu mber

Jwioud fa a chegk for the follawing amount:
$

12500 Filing Foe  CJ$130.00 Piling Pec &  (J$155.00 Fifing Fee & [35160.00 Miling Fee,
Certificaie of Status Cortifled Copy Cenificate of Stams &
(additionsl copy is onclosed) Certified Copy
{additionn} copy is onclosed)

Moliing Addros StrectiCourler Address
Regisiration Section Registration Section

Chvision of Corparstions Division of Corporations
P.0. Box 6327 Clifion Buliding

Talishassee, FL 32314 2661 Exscutive Center Cirele

Tallahossze, FL 32104
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABILITY CONPANY
ARTICLET - Name:

The namo of the Limited Liability Company 1s:

Secuiey BuLping. A Dwner LLC

(Must end with the words “Limitgl Liability Cempany, *L.L.C.," or "LLC.")
ARTICLE I - Addrers:

Erinslgal Office Addrogs:

il s
!:149! M iCiloan Aznvt.
ultt 44SY

MM&.DLH_

The mailing eddress and street eddroey of tho princlpel offico of 1he Limited Linbility Company is:

KA ighioan B

ARTICLY [1] - Roglatered Agent, Repistored Offic, & Reglstered Agent’s Signature:

{T'ho Limited Liability Company cannot sorve a3 lis own Rogirtored Agent. You muat designate an individual or
angather business entity with an uctive Florida rogistrotion.}
The name and the Floride strect addroas of the reglitered agent are:

CT Corporation System
Namo

1200 South Pins Island Road

Florida street address (P.O, Box NQT accoptable)
Plantation

[l 33324
City Zip
Hoving been named as reglsiered agent and ta accept service of process for the above sialed limited Hobitity company at
the piace designaied i thix carsificate, | herely accept the appointment as regisiored agent and agrea o act in this
capacity, ! further agrea to comply with 1he provivions of alf siatutes relating io the proper and complete pirformuncs
of my dulles, and I ant familtar with aud accapt the obligations of my posiion a3 regisiered agent as provided for in

Chapier 603, F.5.,
CT Co

Registorod Agont's &

"eRERISEERL Secretary

(CONTINUEDR)
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ARTICLE 1V-

Tho name tod address of cach person sutherized to menago and control ths Limited Lisbility Company:
Tlile:
*AMBR" = Authorizod Momber

ddreast
MEEE Ardfew Dpller

(Use antachmont if necoasary)

ARTICLE V: EfTeciive dalo, if other then tha date of filing: . (OPTIONAL)

(If an offective date s lsted, the date must be speeific and cannol bo more than (lve business days prior loor 90 days after
the dnto of flling.)

ARTICLE Y1: Other provisions, if any,

B&QﬂB&ES}GNA’:’Unfr) W\-

Signatued of » memboy or an authorized representrtlva of » mesmbor,
(In eccordance with section 603.0203 (1) (b), Floride Statutes, the oxacution of this documont
constitutaz an uflirmetion under (he penaitics of perjury thal the fcis stated harein are true.
1 um awnre that any false information submitted In @ document Lo the Dopariment of State
consiilutes a third degree felony aa provided for in £,817,155, B.3,)

Ciny ﬁ.:vx# Wa 120 p

Typed or printed ntme of sigiee

Filing Feest

$115.00 Fillng Fee for Articles of Organization and Dealgnation of Reglatered Agent
§ 30.00 Cortified Copy (Optienal)

$ 500 Certificate of Status (Optional)
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