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COVERLETTER
TO:  Reghtration Section
Division of Corporations
LS] Proferred GP, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum ail corregpondence canceming this matter to the following:

Scot W. O'Brien

Narme of Person

Hallett & Perrin, P.C.

Firny/Company

1443 Roas Ave., Suits 2400

Address

Dallas, Texas 75202

City/State and Zip Code
sobrien@hallettperrin.com
R-mail address: (to be used fhr fature annua) report notification)

For further infiyrmation concerning this matter, pleace call:

Teresa Sharpley » 800 , 662-0171

Naroe of Person Arca Code Daytime Telepbone Number

Enclosed is a check for the fallowing amount:

ES]ZS.OO Filing Fee DSI30.00FﬁIng Feo & $155.00 Filing Fee & $160.00 Filing Fee,
: Certificate of Status Certifled Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additicnal copy is enclosed)
Mailing Address Stxeet Address
Now Filing Sectlon New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 - Clifton Building
Tellahassee, FL 32314 2661 Bxecutive Center Circle
Tallahassee, FL 32301
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ARTIC1LES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I » Namo;
The name of the Limited Liability Company is:

I.S1 Preferred GP, LIC
{Must end with the words “Limited Liablllty Company, *L.L.C.," or “LLC.")

ARTICLE 11 - Adkivess:
Tho malling eddress and strect address of the principal office of the Limited Liabiity Company is:

Principal Office Addrees: Mafing Addrass
9115 Qalleria Court 91135 Galleria Court
Suite 105 Suite 105
Naples, Florida 34109 Naples, Plorida 34109

ARTICLE I - Regixtered Agent, Reglstoret Office, & Regtatered Agent's Blgnature:
(The Limited Lishility Company cannot serve as its own Registered Agard. You must designate an ndividual or
another business entity wiih an ective Florida reglistration.)

The namw and the Florida sireet address of the registered agent are:

Caplip! Corporato Scrvices, Ine.
Naimno

155 Offico Plaza Drive, Suite A
Plorida streot address (P.0), Box NOT, ncoepinbls)

Tallshaaseo Floride 32301
Ay State.. Zip

Having bean named as registersd ggent and to accept service of process for the above stated limited Habliity company of tha
placsdm’gnandin this cartlficate, I hereby accept the appoinitsent ay rugaluaredqgwwagru to act In ihis capaciy, 1
Surther agros to comply with the provisions of all siatutes reliting to the propar and complete pesformance of iny dutles, and 1
am fasliiar with and accipt the obligations of my position as registered agen as provided for In Chapler 603, F.8.

Teresa Sharpley, Asst. Sec. on behalf of
orate Services, inc.
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ARTICLE IV-
The name and address of each person murthorized to manage and control the Limited Liability Company:

Nameand Address:
"AMBR" = Authorized Member

"MGR" = Manager
Managitg Member

Entity Manager, Inc.

2828 Routh Street, Suite 500
Dallas, Texas 75201

O e

(Usc attachmert if nacessary)

ARTICLEV: Effective datr, if other than tha date of filing: . {OPTIONAL)
(T an effective date in Hsied, the date must bo specific and cannot be more than five business duys prior to or 90 days after
the date of filing.)

Note; 1fthe date inserted in this biock does not meet the applicable statutory filing requirements, thia date will not be listed as
the dosument’s effective date on the Departrnent of State’s records,

ARTICLE VI: Othar provisions, if amy.

REOUIRED BIGNATURE:
Signsture of n phresentative of a member.
This document iz & ipn 605.0203 (1) (b), Plorida Statutes.
1 am aware that : rmatlonmbmmedmndocumnttomeDepummome
constitwtes n third deglee-fElomy as provided fbr in 8.817.155, F.S.
Tulia al of Entity Menaper, Inc., ita M ing Member
Typed oz name of signee

Filing Fees:
$125.00 Filing Fee for Artitles of Orgamization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 3.00 Certificate of Status (Optional)
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