8/15/2616 11:31:23 AR F
Division of Corporatio

ng_ Page 1 of2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please priunt this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((F116000200820 3)))

H160002008203ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

To:

Division of Corporations
Fax Number

: (850)617-6381
From:

Account Name

: C T CORPORATION SYSTEM
Account Number : FCAQ00000023

Phone : (B50)205-8842

Fax Number : {(B50)878-5368

**Enter the email address for this business entity to be used for- futurewp
annual report mailings.

'wi\,\,t cl:,
Enter only one email address please. **d ;* e
— :l‘f“"'
Email Address: -1 o "
r X E
7
FLORIDA LIMITED LIABILITY CO

KSL Investors I, LLC
Certificate of Status

[ o |
[Certified Copy 0
ﬂ’age Count 04
Estimated Charge £125.00

l

e
<

b J

— -
1o o -
v o
e T~ B
S B
o
." ! _\’
r - ~
- = n
v w0
Electronic Filing Menu Corporate Filing Menu Help % =

https://efile.sunbiz.org/scriptsi/efilcovr.exe

8/15/2016



8/15/2016 11:31:23 AM From: To: 850617638Ll( 2/4 )

COVER LETTER

TO: Registration Section
Division of Corporations

KSL Investars H, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Benjamin £. Margus, Esq.

Name of Person

Drummond Woodsum

Fim/Company
84 Marginal Way, Suite 600
Address
Portland ME 04101-2480
City/Suate and Zip Code

hwhiteg@dwinlaw.com

E-mail addréss: (to be used for finure annual report notification)

For further information concerning this matter, please call:

Benjamin E. Marcus 207 7721941
at { ]

Name of Person Arca Code Daytine Telephone Number

Enclosed is a check for the fellowing ameunt:

) lZ,S 125.00 Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{addilional copy is enclosed) Cestified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

KSL Investors |1, LLC
{Must end with the words “Limited Liability Company, “L.L.C.,” or “L.LC.™)

ARTICLE 11 - Address:
The mailing address and street address of Lhe principal office of the Limitcd Liability Company is:

Principal Office Address: Mpijing Address:

18133 Longwater Run Drive 18133 Longwater Run Drive
Tampa FL 33647 Tampa FL 33647

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

another business entity with an active Florida registration,)

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

C T Corporation System
Name

1200 South Pine Istand Road
Florida street address (P.O. Box NOT acceptable)

Plantation, Florida 33324
City State Zip

Having been named as reglstered agent and o accepl service of process for the above siated limited llability company at the
place designaied in this certificate, | hereby accept the appoinmeni as regisicred agent and agree 1o act in this capacity. |
Sfurther agree to camply with the provisions of all stainies relating io the proper and complete performance of my duties, and |
ait familiar with and accept she obligations of my position as registered agent as provided for in Chapter 6035, F.5.°

C T Corporation System

By: CA.L...‘BAZ{— COﬂﬂiG Bﬂ}ﬂﬂ
Registered Agent’s Stnature (REQ-'IR‘E.D) oy
e osistont Secietory
{(CONTINUED)
Page 1 of2
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ARTICLE tv-
The name and address of each person awthorized to manage and control the Limited Liability Company:

Jitle: Name and Address:
“AMBR" = Authorized Member
“MGR" = Manager
MGR Kevin R. Bowden
18133 Longwater R.un Drive
Tampa L 33647

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY}
{}f un effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.) ’
Note: If 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 date on the Depaniment of State's records.

ARTICLE VI: Other provisions, if any.

BREQUIRED SICNATURE:

jgfisturs of 2 member or an authorized representative of 3 member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Siatules,
1 am aware thar any false information submined in a document 1 the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Benjamin E. Marcus
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articies of Organization and Besignation of Registered Agent
$ 30.00 Certined Copy (Dptional)
$  5.00 Certificate of Status (Optional)

Page2of2

YOS} - R30S Woliers bl war Online



