{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexur [ war [] maL

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL AR

700292775337

=
[ S ey
T =i
_-{: [t 1 t :
SR 5! .
Ly t -
‘ oy b
- s
C O il
;J it g i.u-q;
<o _ ot
;"l - =
At ™

TSR T TSIaT

1207 TE——m 1003005~ P10 00

-
(o) :"")
gy (o i =
Cohes TVl g
Tavaer ~ *
. =1
e \ VL
r"-f..' o [
SR e
T ks fach)
-~ - e
ol - ——
=N =
2 o
=y =
[op

C. GOLDEM
DEC -7 2015
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liabflity Company is: SECT i

TB oldest house est. 1842 LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa] Office Address: ) Maliing Address:
720 E, Henderson Avenue . 720 E. Henderson Avenue

Tampa, FL 33602 Tampa, FL. 33602

ARTICLE III - Registered Agent, Reglstered Office, & Registered 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 registration.)

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

Repistered Agmt Solutions, Inc.
Name

155 Office Plaza Drive, Suite A
Florida street address (P.O. Box NQT acceptable)

Tallahassee FL 32301
City State Zip

Having been named as regisiered agent and ta accept service of process for the above stated limited liability company af the
place designated in this certificate, | hereby accepi the appoiniment as registered agent and agrea to act In this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of niy dutles, and |
am familiar with and accept the obligations of riy position as registered agent as provided for in Chapter 603, F.S..

/SﬁMIM AssisTad 1_8Beceerany

\Rélstered Agént's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
‘The name and address ol cach person authorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR EquiAlt Fund, LLC
10161 Park Run Drive, #150
Las Vegas, NV 85145
{Use attachment il necessary)
ARTICLE V: Effective date, if ather than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: M'the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective datc on the Department of State’s records.

ARTICLE VI: Qther provisions, iCany.

BEQUIRED SIGNATURE:
e

T "
Signature of 2 member or an authorized reWz of a member.
This document is executed in accordance with sectioff605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitied in a document to the Department of State
conslitutes a Lhird degree felony as provided for in 5.817.135,F .8,

Paul R. Wassgren
Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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