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COVER LETTER
TO:;  Registration Section
Division of Corporations
SUBJECT: The Syndical, LLC

Name of Limited Liability Company

The encloted Articles of Organization and fee(s) are submitted for filing,

Pleass return all correspondence concemning this matter to the following:

Kevin Garland

Nare of Person

Hogan Lovells US LLP
Firm/Company

1999 Avenue of the Stars, Suite 1400
Addrass

Las Angeles, CA 90046
City/State and Zip Code

kevin.garland@hoganlovells.com
E-mai) address: (to be used for fiture annual report natification)

For further information concerming thia matter, please call:

Kevin Garland at( 310 y 785-4729
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following smount:

DS! 25.00 Filing Fee DMSG 00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Centified Copy Certificata of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maiting Addresy Street Addresy

New Filing Section New Filing Section

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

Tallahasses, FL 32314 2661 Exceutive Center Circle

Yatlahasser, FL 32101
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

The Syndical, LLC
{Must ¢nd with the words “Limited Liahility Company, “L.L.C,,” or “LLC,”)

ARTICLE 11 - Address:
The mailing address and atrest address of the principal office of the Limited Liability Company is:
Principal Office Address: alling Addresy:

398 NE 78 Strcet 198 NE 78 Stree
Miami, Flotrida 31% 738

Miami, Florida 33138

ARTICLE [I1 - Registered Agent, Registered Office, & Registercd Agent’s Signature: _
{The Limited Liability Company cannot serve as its own Registercd Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registersd agent are:
Ses Attached

Name

Florlda street address (P.O. Box NOT acceptable)

City State Zip

Having been named as regisiered agent and 1o aceep! service of process foi: the above siated limited liability comp any al the
place designated in this cerlificare, | hereby accep! the appointment os registered agent and agree to act in this capacity, H
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and {

am Jamiliar with and geespt the abligations of my pesition as regisiered agent as provided for in Chapter 603, F.S.

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
Prgeiof2
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ARTICLE IV-
The name and address of each perzon authorized 10 mansge and contro) the Limited Liability Company:

Jhtles Nameand Address
"AMBR" = Authorized Member
"MCGR" = Manager
MGR 8¢ Ace Curates, Inc.
398 NE 78 Street
Miami, Flgridz 33138
{Use attachmenit {f necessary)

ARTICLE V: Effective date, if other than the date of filing; _September 26, 2016 .{OFTIONAL)

{IT an effective date |5 Msted, the diute must be specific and cannot be more than fve business days prior to or 90 days sfter
the date of filing,)

Mote; 17 the dete inserted in this block does not meat the appiicable statutory filing requirements, this date will not be listed as
the document's ¢fTective date on the Depariment of State’s records,

ARTICLE V1 Qther pravisians, il any.

REQUIREDR SIGNATURE:
Signatury/dl's member or na authorize entative of 5 member,
This document §5 pxecuted in accordance with aec ,0203 (1} (b), Flarida Statutes.
1 am aware that

y false information submitted in 8 document to the Depariment ot Stete
constitutes a third degree felony as provided for in 3.817.155,F.5,

Jacqueline Repis
Typed ot printed name of aignee

£iling Freai
$125.00 Fiting Fee lor Articies of Ovganizatioo and Designation of Reglstersd Agent
§ 30,00 Certified Copy (Qptianal}

$ 5.00 Certificate of Status (Optional)

Pnge 2 of2
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 09/26/2016
ENTITY NAME: The Syndical, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the ahove-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

_/J-/t(tfm . (gx’%’ <

Sharon Cocke, Assistant Secratary
Paracorp Incorporated




