Weae ol

o}

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup [ war ] mar

(Business Entity Name)

{Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HIRTRAIRATENS

500283393025

0316/ 1601001015 125 00

)
Cay :
e A
G ‘a
o B e
A ¥ tnf:.}
%5 wad
IR
tmy R
et D !
W o
"f"* PR
Ray S
. PO 1“?
. P
- & O
—
on
s 4
L i
) i
— T
Y o
W VI F
oM
e i)
e
1.3
o -
4 o
[#%] o
()

MAR 16 2016
T SCHROEDER




March 15, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9924391 SO
Customer Reference 1:  083672.019500
Cusiomer Reference 2:

Dear Department of State, Florida :
Please obtain the following;
SPG NW g7th LLC (FL)

Formation
Florida

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

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

Thank you very much for your help.

Sincerely,

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

@.Wolters Kluwer
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SPG NW 97th LLC
(Mugt end with the words *‘Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 1I -~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Eongipal Office Addvess: Mailing Address:
One Tower Bridge One Tower Bridge
100 Front Street - Suite 350 100 Fromt Sireet - Suite 350
West Conshohocken, PA 19428 West Conshohocken, FA 19428

ARTICLE III - Registered Agent, Registered Office, & Regisiered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida reglstration.)

The name and the Florida street address of the registered agent ars:
Mindy Fray

Nome

11340 Interchange Circle North, c/o Seagis Property Group

Florida street address (P.O. Box NOT acceptabte)

Miramar FL 33025
Clty State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabllity company ai the
Place designated in this certificate, I hereby accept the appointinent as regisiered agent and agree to act in this capacity. 1
Jiurther agree to comply with the provisions of all statutes relating 1o the and complete performance of my dutles, and |
am familiar with and accept the obligations of my position ax registered t as provided for in Chapier 605, F.5..

74,

/ 7 Registefed Agent’s Sig:naturo (REQUIRED)

(CONTINUED)
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ARTICLE IV- o o
The name und address of each person authorized to munage and controf the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR John Begier

QOne Tower Bodge, 100 Front Sireet - Suite 350
Wesl Conshohocken, PA 19428

MGR Chardes Lec
One Tower Bridpe, 100 From Sireet - Suite 330
West Conshohocken, PA 19428

MGR Kenneth Moyer
One Tower Bridee, 100 Front Sircet - Suite 150
West Conshohocken, PA 19428

MGR Timothy McKenna
One Tower Bridge, 100 Froul Street - Suie 350
West Conshohocken, PA 19428

{Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing: . (OFTIONAL)
(Il an effective date is listed, the date must be specific und cannot be more than five business days prior (o or 90 duys alter
the dage of flling.)

Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dote on the Departiment of State’s records,

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: ]
— 0, L)

Signature of merizcd representative of n member.
1 .

This document is execued i ordance wilh section 605.0203 { ) (b). Florida Statules,
| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.8,

Lowren J. Licaln e o
Typed or printed name of sigaee

§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Stutus (Optional)
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