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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 549380 5022854

AUTHORIZATION
______________ S /A
ORDER DATE : March 16, 2015
ORDER TIME : 2:52 PM
ORDER NO. : 548380-005
CUSTOMER NO: 5022854

DOMESTIC FILING

NAME : SUMMER STREET CAPITAL
PARTNERS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION s
CERTIFICATE OF LIMITED PARTNERSHIP ST
XX ARTICLES OF ORGANIZATION o BT
.’."‘.’”-’-.f =4
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: R ot

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williamg - EXT. 62935

EXAMINER'S INITIALS:



COVER LETTER
TO: Registration Section

Division of Corporations

SURIECT: SUMMER STREET CAPITAL PARTNERS, LLC

Name of Limited Liability Company

The enciosed Articles of Organization aind teets) are submitied for filing.

Please return ull correspondence concerning this matier to the following:

~Name of Person

Firm/Company

Address

Ciw/Sate and Zip Code

[-mail zddress: (1o be used for future annual reponrt notification)
For turther information concerning this matter, please call:

at( !
Name ol Person Area Code [Davtime Telephone Number
Enclosed is a cheek for the following amount:
O s12500 Filing Fee  TI$130.00 Filing Fee & — [1$155.00 Filing Fee & C1$160.00 Filing Fee.
Certificate of Siatus Cenified Copy Certificate of Status &
tadditional copy is enclosed)

Certtfied Copy
{additional copy is enclosed)
Mailing Address
Registration Section
Division of Corporations
(). Box 6327

Tallahassee, FLL 32314

Strect/Couricr Adgress
Registration Scction
Pivision of Corporations
Clifton Buiiding
2661 Exeeutive Center Circle
Tallahassce. FI. 32301
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The nume and the Florida street address ol the registered agent are:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

SUMMER STREET CAPITAL PARTNERS, LLC

{Must end with the words “Limiwed Liability Company. “L.L.C.." or "LLC.™)
ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

18800 SE WINDWARD ISLAND LANE_ !
JUP(TER, FLORIDA 33458

JUPITER. FLORIDA 33458

ARTICLE III - Registered Agent, Registered Office. & Registered Agent's Signature:

{The Limited Liabiliy Company canno! serve as ils vwn Repistered Agent, You must designate an individual or
another business entity with an active Florida registration.)

CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET
Florida street address (P.0. Box NOT acceptable)

TALLAHASSEE FL 32301
City

Zip

Heving been named us regisiered agem and 1o accept service of process for the above stated linvited liabilin: company a1
ihe place designated in ihis certificaie, | hereby accept the appointment as regisiered agent and agree fo uct in this

capacity. | further agree to comply with the provisions of all statuies relaring 10 the praper and campiete performance

RSUEEE

9

af my dharies, and { am funiliar with and uccept the obligations of my position as registered agent as provided for in

Chaprer 603, £.8..

Courtney Williams
i=h )

Asst. Vice President
Registered Agcru‘s Signature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and sddress of euch person authorized to manage and conwrol the Limited Liability Company:

Title:

"AMBR™ = Authorized Member
"MGOGR" = Munager

AMBR & MGR

Name and Address:

JAY GOLDSTEIN
18809 SE WINDWARD ISLAND
JUPITER, FLORIDA 33458

AMBR & MGR

MICHAEL C. KALNICK
21 PHEASANT RUN
KINGS POINT, NEW YORK 11024

{Use attechment if necessan)

ARTICLE V. Effective date, if other than the date of {iling: COPTIONALY

T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions. il any.

REQUIRED SIGNATURE:

Lok A

Litdoil L0 et

Signfture of 2 member or an authorized representative of a member.

{In uccordance Withrsection 603.0203 (1) ¢(b). Florida Stawutes. the execution of this document

) —t
constitules an affirmation under the penalties of perjury that the facts stated herein are tree2> 7 N
I am aware that any false informatien subreitted in a document w the Depanment of State — <7
constitutes a third degree felony as provided for in s.817.135, F.S) vl Em -
. . ;6 t
Micdael ., KALNICK - =
Typed or printed name of signee gy
[
i
Filing Fees: oo s D
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent . e
§ 30.00 Certified Copy (Optional) -
§ 500 Certificate of Status (Optional) ok

o
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