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A oy . .
@. Wolters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 855 637 1628 fa.x
515 East Park Avenue www.ctcorporation.com

Tallzhassee, FL 32301

April 7, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9505204 SO
Customer Reference t: FL FORMATION
Customer Reference 2: XD

Dear Department of State, Florida ;
Please obtain the following:
Saber 1800 Alton Equity LL.C (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upen receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com

Fage 1 o 1



COVER LETTER

TO:  Reglsiration Sectlon
Dlvision of Corporations

SUBJECT: Sober 1800 Allon Equity LLC
Neme of Limited Lisbility Company

The enclosed Articies of Organization and fea(s) ere aubmitted for ling.
Please retum all correspondence concerning this maiter to the loliowing:

Neme of Person

—Snber 1800 Alion EquityLI.C_
Firm/Company

20900 NE30hAvenge _ Stafe i
Addrens

Aventyr, Fl, 33180
City/Stzte and Zip Code

E-muif address; (lo be usa "gr muu mﬂ repart RoUTCatian)

Por further information concerning this matter, plense calk

on{9l3. ) 244-8033 -
Nome of Person Ares Code Deytime Telaphone Number

Enclosed Is a cheek for the foliowing amount:
$125.00 Filing Fee  [J5130.00 Fiting Fee &  [1$153.00 Filing Fon & [Js$160.00 Fillng Fes,

Certificate of Stotus Certiffed Copy Cestifieats of Stntus &
(scditional capy Is enclosed) Cetified Copy
{adkiitlonal copy Iy enclosed)
Raegmum Section mthn Section
Divisicn of Corperations Divislon of Corporations
P.0. Box 8327 Ciifton Bullding
Tallahasses, FL 32314 2661 Bxecutive Center Clrcle

Tallshasses, PL 32301



ARTICLESQFORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

ARTICLE I - Name! - W
The nume of the Liméted Lisblilty Company is: S Sy 5y
((’()L'. g'?.? ":’:"

SBalror 100 Alton Equity, LLC Ty

{(Must end with the words “Limited Lishility Company, “L.L.C.," or “LLC.") {'}x - Ee”'ji*
V- % o

ARTICLE Il - Address: e 2

The metling address and street address of the principal affice of the Limited Lisbllity Company is: ,(\ g. v \"D

Exinsionl Offics Address: Mulling Addrese; G, @

2"
JWOONEAGhAvense  Sode §03- 30 Psinets PurkDrivo,Suile 100 k4
Avenjure, Pl 33180 Armpak, NY 103041704

ARTICLE 17 - Reglstored Agent, Registered Offles, & Registered Agent's Signators:
{The Limited Linbility Company cannof serve as its own Registered Agent. You must designate an indlvidual or
another business entity with an active Florida registration.)

The namo and the Florlda street addregs of the registered agent are;
—NBAI Sorvices, Ing,

Nume

Flocid street nddross (P.0. Box NOT accoptable)

Plonigtion FL. 13324
Chy Zip

Having been nanwd o5 registered agent and to occept servics of process for the abovs stared limited lobillly company a1
the place datignared in this certificats, | heraly accept the appoininyent ar registered agent and agres to act in this
capecity, | further agree 10 comply with the provisions of all statutes relating to the proper ond complete parformance
of my dutles, and | am fomiliar with and accept the obligations of my pasiion as registered agemt as provided for In
Chaptar 8.

"

¥ hc‘ N
By: 7
Rogistared Agent's Signaturs (REQU!
{CONTINUED)
Pags 1 of2




ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liabliity Company:

“"AMBR" » Authorlzed Member

"MGR" = Manager

MGR Michae! Klinvee .

Sate P
Aventure FL 3318¢
MaR Mpartin Berper

B0 Business Park Drive
Amonk, NY 10804

(Use attachment §f necessary)

ARTICLE V; Effeciive datz, if other than the date of filing: . (OPTIONAL)

{tf an effzcilve dote i3 lsted, the dote must be specific and cannot be more than Rve business days prior (o or 90 days after
the date of fillng.}

ARTICLE VI Olher provisions, il any,

REOUIRED SIGNATURE:

77 KL

Signature of o member or on suthoriaed represenintive of a member,
(In accordance with section 605.0203 (1) (b}, Florida Stetules, the executlon of ¢his document
constituies an afTirmation onder the penaltles of perjury thet the lacis stated hereln are true.
1 om aware that any faise information itted in a document to the Department of Siate
contiiutes a third depree felony-ns.arovided ro‘ In }ﬁl'i. 155,F.8.)

Michoe) Klinges—
Typed o printed ngme $l signee

v

Filing Fess:
$125.00 Fifing Fee for Artlcles of Organization ond Designation of Reglstered Agent
$ 30,00 Cerilfied Copy (Optional)
$ 5,00 Ceriilicate of Siotus {Optional)
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