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COVER LETTER
TO:  Repistration Seetton
Diviston of Corporations

Sandover H.
suBJECT; aover House LLC

Nuing of Limited Liability Company

The enclosed Articles of Ovgaalzation und fee(s) uro submited for filing,
Flease retum all correspondence coneeming shis master to the following:

Nancy 8. Heame

Name of Person
Sau) Bwing LLP

FirmyQomgpsany
650 College Road Eaxt, Suirc 4000

Addresg
Princeton, New Jersey 08540-6603

City/State and Zip Code

nheame@saul.com
E-moll sddress: (10 be used for Aiture annual report notification)

For further infarmation concerning thie matter, please calt:

at )
Aren Code

Noame of Person Daytime Telephane Numbet

Enelosed is o check for the following amount:

Dsm.on Filing Fee Dsl 30.00 Filing Fec &

$155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status

Centified Copy Cortificate of Stamus &
{additiosal copy is enclosed) Centified Oapy '
(mdditional copy is enclosed)

Mulling Address

New Filing Scction
Divislon of Corporations
P.O. Box §327
Trlishessee, FL, 12314

LA - SRS Welcm Klrwar Dulina

Street Address

New Filing Section

Division of Corporations
Clifion Biilding

2661 Executive Coniter Circle
Tallahosses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lipbility Company is:

Snnover House LLGC
(Muzt end with the words "Limited Linbility Company, “L. " ar “LLC.")
ARTICLE Y] - Addpess: o
The mailing eddress nd ctroet oddeess of the principe! office of the Limited Liability Corpany is:
Prinelpal Ofite Address; Madine Address;
1527 Von Phister Street, Key West, FL 33040

1527 Von Phister Street, Koy West, FL 33040

ARTICLE 11| - Reglstered Agent, Reglstered Office, & Roglttered Agent's Signature:
(The Limiwd Liability Company cannot scrve as its own Registored Agant, You mivet designate an individual or

another business eniity with e sctive Florida registration.)
The name and the Fiorida sircet address ofthe registered agent sre:

C T Corporation System
Name .

1200 South Pine Isinnd Road
Florida sreet addrex< (P.0. Box NOT aceeptable)

Planestion, Florids 33324
City Smue Zip

Having been samed as registered apent und o acoept service of process for the abave stated lindsed lability company af the
ploce designated in this cartificere, 1 hereby accepy the eppoimment az registered cgent et agree to act in ihis capacity. |
Jiriher agree to comply with the pravisions of el statues relating 10 the proper and vonipluse parformones of my duttes, and J
am fansillar with and arcept the obligmions of my position ar registered agent as provided for in Chapier 605, F.8.

rcwmsm
By:
: e B

Registered Adeamt's Signatu

(CONTINUED)
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ARTICLE IV-
‘The nrme and address of ench person authorized to manapo and contro! the Limited Liabltity Company:

Xitles Name and Address:
*AMBR" = Authorized Member
"MGR" =M
Manager Christopher B. Mario
PO Box 445, 20 Fairmeunt Avemmic
Chatham, NI 07928
(Use armckmont if acocssary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

{I1 an effegtive dote Iz llsted, the date must be specific and cunnot be more thon Tive business days prior to or 90 days ofter
the date ot filing,)

Notey 1fthe date interted in this block docs not mect the applicable shatutary fiiling reguirements, this date will not bo Ilsted RS
the dacument's effcetive date on the Department of Stata’s recards,

ARTICLE V1 Other pravisions, ifany.

REQUIRBER SIGNATURE; W\t

Signature of 8 memkf r o pethorirad representative of & member,
Thig document is excouted in accordance with sectkon 603.0203 (1) (b), Florida Statutes.
1 an sveare that any falss information mbmitted in 8 document to the Depammnent of State
constitutes » third degree felony as pravided forin £.817.155, F.8,

Christopher B. Mario
Typad or printed name of pignee

Elling Frevz
$125.00 Filing Fee for Articles of Organkation and Designntion of Repltered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Statas (Optional)
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