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COVER LETTER
TO:  Registration Section

Division of Corporntions

SUBJECT: Saber Hallandsle, LG

Name of Limited Linbility Company

The enclosed Anicles of Organization and fee(s) are submirted for filing.

Pleasc return sl correspondence concerning this matter to the following:

Michae] Mirrigng

'—I‘;f .‘_,“,

Nams of Persan -t

2

NRAI ‘ S

Firm/Company r‘? 2

rv". L]

o

_167% Broadsyay, Suite 1200 e
Denver, CO 20202

City/State and Zip Cade
-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call;

Michuel Mimjona et { 303

) 3938800
Name of Ferson Area Cote Daytime Telephone Number
Enclosed s a check for the following amount:
$12500 Filiog Fee  [J$130.00 Filing Fee &  [1$155.00 Filing Fes & [J$160.00 Filing Fee,
Certificate of Status Certified Copy Centificars of Starus &
(additionat copy Is enclosed) Certified Copy
(ndditional copy is enclosed)

Malling Addregs Street/Courier Address

Regittration Section Registrution Sedion

Division of Corporations Division of Corporaticns

P.0. Box 6327 Clifton Building

Tallabnssee, FL 32314 2661 Executive Center Circle

Tallshasses, FT, 3230]

FLOSTH » 241014 Wellmrw Khruwr Dading

ZHd €18
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ARTICLESQOF ORGANIZATION FOR FLORIDA LIVITED DIAHILITY COMPANY

ARTICLE 1 - Name;
The nams of the Limited Liability Company is:

Saber Hallandnle TLC

(Must end with the words “Limited Ligbility Company, “L.L.C.," er “LLC.")
ARTICLE Il - Address: ’
Tho mailing address and stroct address ofhe printipsl office of the Limited Liability Company is:

Erincionl Office Address; delress:

20000 NE 30th Averme, Suite §12

Aventurs, FL 33180 * " Armonk. NY 10504

o

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature: . o
{The Limited Liability Company cannot sorve as its own Registered Agent You must designale an individual er
anather business entity with an active Floride registration.) Tedn

The peme and the Florida street addreas of the registored agent are:

NRAI Services, Ine,
Name

12
Florida street address (P.O. Box NOT accepiabls)

11:2 W €1 33458

Planiation FL, 33324
City Zip

Having been namsd ar rogistered agent and to arcept service of provess for the above stated fimited Hability company &
tho place designated in this certificate, T hereby accept the appointment o regisiored agent and agree 1o act in this
capacity. | firthar agree to comply with the provisions of ali stanutes relating to the proper and complets performancs
of wyy duiles, and I am familice with and accept the obligations of my position as registered agent as provided for in

Chapfer 605, F.

NRAI Services, Inc)
By: M
Registered Agent's Signaturel@REQ

{CONTINUED)
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i
ARTICLE V- !
‘I"Im nams and address of each person qutharized 1o nanags ond wntlel Ilm Limited Lisbility Company: . i
Tl Namoand Ag:]ﬁm' }
AMBR* = Janhorized Member : i ;
"MGR" = Mannger e t
Michasl Klinger, AMBR 20900 NE ¥Xh Avenug, Suita 813 - '
A : a
Mantin Berger, AMBR. S Business Park Driva Sujce 00 i
]
j
i
!
i
(Uré aachment if neoessary) R
ARTICLE, Vi Effectivo cata, If other-than the date of filing: . (OPTIONAL) :
{Ir sz ciTective dato I3 Ustod, the doto must be specific and cannot be more thin flve business days prior 1o or 90 days after i ¢
tho dato of filng.) .
ARTICLE VI: Other provisions, ifery, { '
_ : r~a -
. - i =y
y ' T & ‘ T
REQUIREN SIGNATUR il e T
- vy L
. | eesew
Signotureef a mmhcr or &n nuﬂ:orlud represcatsilve of o member, LS B 3 e
(In acoordancs with seetion 605.0203 (1) (b),-Rorida Slatites, the exeavtian of this dosumen ; S
conslirutes ap o frmation under the penalities of r“aqmytlw& the (ot emed herein are true. o em ! o
1 um aware (hat any fhlss information sabmiiléd tn o dociment to the Degariment of Skic . . - {f"'ﬂ t
_ constitules a.third dugres felony as provided for In 5,347,155, F.5.) — X .
N I
Michael Kliuser Fizs L
Typed or printed narie of ugnee T e
o ! BN

PligiFsn
$125.00 Filing Feo for Articlis of Orgealzatlon snd Deslgnation ofatg[slered Agent
§ 30.00 Ceriified Copy (Optional)
$ 8,00 Coriileate of Status (Optionsi)
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