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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY,, .
115000142005 3 SEC,n.Tﬂjff OF sisre
ARTICLE I - Naroo: TALLAHARSEE "t Fyirsy
The name of the Limited Liability Company Is: SALPS

Pandion Advisors {1, LLC
(Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE II - Address:
‘The mailing address and street address of the principal office of the Limited Liabllity Company ja:

Principa] Office Address: Mailing Address:
234 Via Las Brisas - 234 Vin Las Brisas
Palm Beach, Florida 33480 Palm Beach, Florida_33480

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as Its own Registered Agent. You must designate an individusal or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

Alan J. Ciklin, Esq.

Name

515 N. Flagler Drive, 20th Floor
Florida street address (P.Q. Box NOT acceptable}

‘West Palm Beach Flotida 33401
City State Zip

Having been named ax registered agen! and to accepl service of process for the abave stated limited liability company at the
place designated in this certificate, [ hzrcby accep!t the appointment as registered agent and agree to act ir this capacity. 1
Jurther agree to comply with the pravisions of all s pewand completz performance of my duties, and |
am familiar with and accep! the vbligatiops of mp p

/4

(CONTINUED)

Page 1 of2
15000142005 3




Itk
Fa) t“-.ED P.003/003

0611172015 1132

15JUN 11 A 10: 0

SECRETARY OF SiATE
H15000a 472605 Bv- T e T STE

The name and address of each person authorized to manage and contro! the Limited Liability Compary:

Titlez Name and Address:
*"AMBR" = Authorized Member
*MGR" = Manager
MGR John Brim
234 Via Las Brisas
Palm Beach, Florida 33480

(Use suachment [f hecessary)
ARTICLE V; Effective date, if other than the date of filing: - (OPTIONAL)
{If an offective date is listed, the date must be specific and eannot be more than five husiness days prior to or 90 dnys after
the date of flling.)

Nete; [f the date inserted in this block doss not meet the applicable statutory filing requirements, this date will not be {isied as
the document’s effective date on the Department of State’s records.

ARTICLE YI; Other provisions, ifany.

ya)
REQUIBED SIGNATU /f' M/\/\

Ignature of a ber\r au?orlzetl repmentntwu of a meraber,

{In aceordance with segion 605.0203 {1f(b), Florida Statutes, the executicn of this document
conslitutes an affirmation under the peneities of pecjury that the facts stated hereln ere true.

I am aware that any [alse information submitted in & document to the Department of State
constitutes a third degree felony as provided forin 5,817,153, F.5.)

Alan J. Ciklin, authorized representative
Typed or printed name of signee

H15000142005 3 Fillgg_F
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