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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO. : I200000001585
REFERENCE : 311961 6€B64A
AUTHORIZATION
COST LIMIT : 2%.00
ORDER DATE : September 28, 2016
ORDER TIME : 10:12 AM
ORDER NO. : 311961-005
CUSTOMER NO: 68642

DOMESTIC FILING

NAME: 122 ASSOCIATES LLC

on
EFFECTIVE DATE: 7
T ———
¥ "
ARTICLES OF INCORPORATION N ;:
CERTIFICATE OF LIMITED PARTNERSHIP oo fg
XX ARTICLES OF ORGANIZATICN ’ Ty
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ) o
(&3]
- G
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender - EXT.

EXAMINER'S INITIALS:



COVER LETTER

TO: Registratine Sectinn
Bivision of Corporatuns

122 Associales LLC
SULLIHCT:

Name of Limited Liability Company

The cchvied Artieles of Organiration angd feis) are submitted fix Gling,
Please rettrm all cormspendence congering this matier fu UX ilowing:

Linda M, Lee

Name of Person

Cozen O'Connor

Fim/Company

200 Four Falts Corporate Cenier, Suite 400

Addnes

wWest Conshohocken, PA 19428

};Iil)';‘Staic and Zip Code
danald@linnbrook.com

-] sddross: {10 be used for fime anpuat repont aotificaiion)

For funhey infbnmation conceming this maiter, please call:
Linda tee 610 841-2378
g )

Arca Uk Daytime Telephone Number

Name of Pervn

Enchmed s o eheck for the following mmoumt:

D“J o Filing Fee DS 130,00 Filing Fee &

S155.00 Filing, Foc &
Cenificatg o St

Cenitied Copy
{addirional copy s cnclosed)

160.00 Filing, beg,
Cortificate of Statas &
Cenified Cony

Ladditionl copy i onclosed)

Maifing Address

Strcet(Courier Addross
Registrtinn Sectm

Registrativn Sectivn .
Pivision ut‘(.‘urrxmlinns Mivision of Corporatinns o
A0, Rox 6327 Clifion Hailding . "
Tallahassee. H 32314 2661 Excamive Cemer Cirele o ey
Tullahasse, F1. 32301 : R
LS O
ool
e Rl
.o




srtsgrage gaee

ARTICLFSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY I—i i {.. )
B L VO T O
ARTICLE | - Name:
the name of the Limiwd |biliiy Company i

16 3fF 28 M b

g o

122 Associles LLG
(Mt end witls the wards ~Liniited Liabitity Compuny, "1 LG or 7LLC™

ARTICLE 11 - Address:

‘-
'

Principat Office Addres:

The mailing address ind street addness of the principal obfice uf the Linited 1ixhility Compuny is:

Mailing Addros:
122 Victory Dinive 5500 Mitary Trail
Jupiter, FL._33477 Suite 72-135
. dupiter, FL 33458

ARTICLFE 111 - Repistered Agent, Registered Office, & Kegistered Agent’s Sigoature:

{The 1ainited §iability Company cannet serve as its own Registered Agent. You most designate an individual os
andther husiness entity with an active Florida registration. )
‘The name and the Fhorida street address of the regastened sgent are:

Donald Berg
Name
5500 Military Trail, Suite 22-135

Flurida sircet addrzss (PO, Bax NOT accepable)
Jupiter

g 33458
Chry

Zip

Having been named as registored agont amd tn aceupt service of process for the afvnce stoted limited lability company @
the place desionated In this certificate. 1 hereby accopt the appoivement as regrisiered agent and agree fo act in this

capacin. 1 frther agree 1o comply with the provisions of ofl stanies rel@ing to the proper and complete performancee
af wy dugbor, ard [ aen fimniltive werh el ovceps the ohbigations of i position o vegisiored agoerd ey provided for in

{ hapter 6413, .5,
Co2eall & — _

Repistoned Agent's Signature (REQUIRED)

(CONTINUED)

Prxtul2




ARTICLE IV-
The numie asd address of each persin authoriacd 1o manage and conirol the Limiled Liability  Comgrany

Titie: Name and Address:

“TAMDK® = Awborized Monber

"MUR”™ = Manager

MGR Linnbrook Management Company. LLC
4023 Kenne!l Pike, Suilc 760
Greenville, DE 19807

115 attachment if necessuryl

ARTICLE ¥: BfTentive dxte, il ather thun the dite of filing: - (OPTHONAL)

(1f an effective date 5 lted. the date must be specific and canaot be more than five business days prior o or #0 diys after
the date of filing,}

ARTICLE V1: (Other provisioas, Wany,

REQUIRED SIGNATURE:

e—evalld. G

Siznature of a member or an authorizat reprosentative of a member,
{In accordance with seetion 05,0203 (1} (), Flarida Stamutes. the execution of this docurnen)
conastitutes an attimmation mmader the penalties of pedury that the facts slated beredn are troe,
{ an zrware Uhal wey fudse information submitted i a document 1o the Depanment of State
constinutes a third degroe feloay i provided fur m o 8171585, F.8.)

Donald Berg

T'vped or printed name of siznec

Filing Feey:
S125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 3000 Certified Copy (Optional)

S 500 Centificate of Status (Optional)
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