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COVER LETTER

TO: Registration Section
Division of Corporations

Triskele Path Venmres LLC
SUBJECT:

Name of Limitcd Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Susan Poncher Gireenspon

Namc of Person

Demons US LLE

Firm/Company

233 South Wacker Drive, Suite 3900

Address

Chicage. L. 60606-6361

City/S1ate and Zip Code
susan.greenspongidentons.com

E-mail addvess: (to be used for future annual report notification)

For further inforptation concerning this matter, please call:

Susan Pancher Greenspon 847 R14-4999
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI25.UO Filing Fee 5 130.00 Filing Fee & | $135.00 Filing Fec & $160.00 Filing Fee.
Certificate of Statug Certified Copy Certificate of Status &
{sddivional copy is enclosed) Certified Copy

additional copy 1s enclosed)
ny

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FI. 32314 2601 Exccutive Cenier Citele

Tallahassee, FL 32301

FLOS2 - Bitw215 Woliers Kluwer Online



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I IABILITY QOMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company is:

Triskele Path Ventures L1L.C

(Must end with the words “Limited Liability Company, “L.L.C.." or “I.1.C.")

ARTICLE H - Addyess:
The mailing address and streel address of the prineipal office uf (he Limited Liability Compuny is

Trincipal Office Address: Mailing Address:

17300 SW 48th Strast

SW Ranches, FL 33331

ARTICLE Y11 - Registered Agenf, Registered OfMice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate au individual or

another business entity with an active Florida registration.)

The namg and the Florida sireet address of the registerod agent are:

Corporation Service Company
Name

F2(1 Hays Steeei
Ilorida street address (P.O. Box NQT acceptable)

Tallahassee Flonda 32301
City State Zip

Ihaving been named as vegistered agent and to aceept service of provess for the above staied liited liability compaiy at the

pluce designated in this cerrificate, | heredy accept the appointment as regisiered agent and ugree {0 act in this capacity. 1

Jurther agree 1o comply: with the provisions of all stauies relating to the proper and complele performance of my dieries, and !
] W13, F.S.

; ‘apree o ¢ g
am famifinrwith and aceept the obligations of my position as vegisiered agent us provided for in Chapter 603, F.S.

Corporation Service Company

By: Q't/w -l ( :;,(_{,3% C__

¢ Registered Agent’s SIE’HJI@QH‘LE_D\‘

Jerowne L, Suasez, Assistant Secrelary

(CONTINUED)
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ARTICLEIV-
‘The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Jitles
"AMBR" ~ Authorized Member

"MGR" = Manager

MGR SOSX Partners LIL.C

L60 E. 48th Street #30Q
New York, NY 10017

{Use attachment if necessary)

ARTICLE V: Effective date, i other than the datc of fifing: . (OPTIONAL)
(I an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days afier

the dute of tiling )
Note; If the date inserted i this block dues not ineet the applicable siautory filing requirements, this date will not be lisied as

the document's effective date on the Department of Stule’s records.

ARTICLE VI: Other provisions, if any.

um_ummsmmwnn:/

.
et e e

Signature of a member or an authorized representative of 1 member.
This document is exccuted in accordance with section 605.0203 (13 (b), Florida Statutes.
[am aware that any false infonmation submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.
SQ8X Partners LLC Manoger

eIy, Pedro Heroon Sargla Qliver..ils Manager
Typed or printed name of signee Feop

Eiling Fees: Pt
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T‘Ef -
o

% 30.00 Certificd Copy (Optional)
§  3.00 Certificate of Status (Optionul) @ =
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