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COYER LETTER

TO: Reglatration Scctlon
Divisloa of Corperations

SUBJECT: SRS Propeiy Massgement LLC
Name of Limited Liability Company

The enclosed Arnticles of Orgenization and fee(s) are submined for fling.

Please retum all comrespundence concerning this motier to the following:

Mcepan K. Horwitz, Esq.

Name of Person

Ldecher LLE

FimvCompuny

Cira Centre, 292% Arch Strept

Address

Philsdelphn, PA_19104

Clty/State und Zip Code
meganhorwitzidechert.co

Ten
E-mail address: (Lo be used for future annast repon nobfication)

For further infonmation conceming this matler, please call:

. at (215 ) 994.2415
Name of Person Arca Cude Daytime Tclephone Number

Enclosed is a check for the following umount:

O 512500 Fiting Fee ~ [38130.00 Filing Fee &  C15155.00 Flling Fee & C1$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(udditiuna] copy is cnclosed} Certifled Copy
(ndditional copy is enclosed)

Steeet/Courier Address

Registration Section Registrution Section

Nivision of Corporations Division of Corporations
P.O. Box §327 Chifion Building

Taltahassee, FL 32314 2661 Exceulive Center Circle

T'allahnsser, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SRS Progeny Msanagement LLC
{Must end with the words “Limitzd Liobility Company, “L.L.C..," or "LLC.")

ARTICLE Il - Address:
The maillng address and street address of the principal office of the Limited Liability Company is:

Principal e Addreys: ddress;
Drive 1134 Gallcon Orive Tin s
MNegles, F1 33102 Manles F1, 34102 ~rm i
I;- t::. - TR
Zin E= vl
ARTICLE i1 - Registered Ageot, Reglstered Office, & Registered Agent's Signature: = -,
{The Limited Lisbility Company canaot serve as its own Registered Agent. You must designate an individual m - fatwrr
another business entity with an active Florida registration.) rv-s - = b
Mg 3 =
The name and the Florida strest address of the registered egent are: o
—o
Gacy Zi = &
Name = -—;}-1 n -
oM -
1135 Galleon Drive >
Florida strect address (P.O. Box NOT acceptnble)
Nuples FlL. 34102
City Zip

Heving deen named a3 reginiered ogent and to aceept service of process for the above simed limited liabllity company at
the place destgnaied in this certificate, | hereby accep! the appoiniment as registered agent gnd agree (o acl bt ithls
eapacity. | further agree 1o comply with the provisions of all statutes relaiing io the proper and complets performance
of my duties, and [ am familicr with and accept the obligations of miy positian a registered agens as providad for tn
Chapter 805, F.8.,

Gary Zimmerman

X Z: &ﬂ ,:,: ; ; g‘n At
Registered U gSignature (REQUIRED}

{CONTINULD}
Poge 1 af2

FLEY - ALOMN 214 Wranen Bl wm (nlycy
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ARTICLE iV-
The name and sddress of each person authorized 10 managz and conirol the Limited Liability Company:

“AMEBR" » Authorized Member
"MUGR" « Manager
AMBR ) L as [Tystc
5 dmed

on R.
1135 Gnileon Drive, Noples, FL, 33102
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[Use sttachment if ] :0]—;-? '::3
3¢ tlacnmnent (1 necessa henelieag)
i S

ARTICLE Vi Effective date, if other than the duie of Riing; -(OPTIONAL)
{If a0 effective date b listed, the dole must be specific and enanot be wore than five business days prior to or 90 days sfter

THA OF ¥yw Gt

-
»
i

LS

the date of fllng.)

ARTICLE VYI: Other provivions, if any.

REOVIRED SIGNATURE; -
Sigosture of ¢ members or an anihorized represeatative of a member.

{In socordance with section §03.0203 (1) {(b), Floridg Statutes, the execution of this document

consiiiutey an effirmation under the peaslties of perjury that the facts stated heveln are rut.
| am aware that any false infarmation submined in o document to 1he Department of State

coratinues a third degree folony os provided forin 2.8)7.155, F.5)

Typed or printed neme of signee
11j
$125.00 Flling Fea Mor Articles of Cregrnirsiion sod Designation of Registered Ageot
$ 30.00 Certilicd Copy (Optional)
$ 500 Certificate of Status (Optiopal)
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