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COVER LETTER

TO: Registration Section
Pivision of Corporattons

AppBurst LLC
SUBJECT:

Name of Limited [iability Company

The enclosed Articles of Organization and fee(s) are suhmitted for fling,

Please return alf correspondense concerning this matler to the following;

Staniey E. Bloch

MName of Person

Seyfarth Shaw LLP

Firm/Company

620 8th. Avenue, 32 floor

Address

New York, NY, 10018

Cily/State snd Zip Code
sbloch@sey farth.com )
E-mail address: (to be wsed for futurc annual report notification)

Fcr further information conceming this matter, please call:

Camilla Cocuzza 212 2183338
al{ )

Name of Person Area Code Daylime Telephone Number

Enclosed is a check for the following emount:

DSlziw Filing Fot 'DSU0.00 Filing Fee & 'DSISS.OD Filing Fee & m $160.00 Filing Fee,
Certificale of Status Certitied Copy ? Certilicate of Staus &
{additional copy is cnclosed) Cerniified Copy
{(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Scclion

Division of Corporalions Division of Corporations

P.O. Box 6327 Cliftos Building

Tullahasscs, FL 323114 2661 Executive Center Circle
Tallahassee, FL 32301

FRARZ AR Walan huker GiliRe
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ARTHCLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of tiie Limited Liability Company is:

AppBurst LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLEI1- Address:
The mailing uddress and street address of the principal office of the Limited Liability Company is:.

Principal Office Address: :
P.O. Box 22856

Meiling Address:
3100 Bonnet Creed Rd.
3100 Bonnet Creek R4,

Lake Buena Vista, FL 32830-2555
Luke Buena Vista, FL 32830-2555

ARTICLE U11 - Registered A gent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Floridz registration. )
The name and the Florida street address of the registered agent are:

C T Corporation System
Name

1200 South Pine Island Road
Fiorida street address (P.0. Box NOT scceptable)

_ Plantation, Florida 33124
City Srate Zip

Having been numed as registered agent ond to accept service af process for the above siaied fimited liability company at ihe
pluce designated in this certificate, I hereby accept the appointment as registered agent and agree 1o actin this capacizy. !
further agree io comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiarwith and accept the abligations of my position as reglstered agent as provided for In Chapter 6035, F.S..

' Corporation System 3 mes M. Haipin

C
: Assigtant § ta
Bv: L A ssistant Secretary
Registére gent‘s Signatere (REQUIRELD)

(CONTINUED) =
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ARTICLF. IV-
The name and address nf cach person authorized to manage and control the Limited Liabilily Company

Sinart City Solutions, LLC .
P.O. BOX 22R56, 3100 Bonnet Craek Rd.

Lake Buenn Vista, FL_32830-2555

Titie:
*AMBR" = Authorized Member
"MOGR" ~ Manager

AMBR

(1’sc attachment il nccessary)
{OPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(If an effective date Is Hated, the dnte must be apecific and cannot be more than five business days prios to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block dogs nat meet the applicable statutory filing requircments, this cate will not be listed as

the document’s effective date on the Department cf State’s records.

ARTICLE VI Other provisions, it any.

e dm o e A e e s e S

REQUIRED SIGNATURE;

it e . _ .

7 Higdutaro of a.mEmber or qfﬁ!hprimd represenkative of a member.
_+"This document is excéuled in accordante with section 605.0203 (1) {b), Floride Statues,
1 am aware that any falsc information submitted in a document to the Department of State

constitutes a third degrece felony s provided for ins817.155,F 8. =
am
Stanley E. Bloch, Authorized Respresentative ) : ' :
T T T T T T T T T Yyned or printed name of sienge . T -
Typed or printed name of signee £ rr
TN

$125.00 Flling Fee for Articles of Organization and Designation of Registered Apent
i o

$ 30.00 Certified Copy (Opticnal)
%  5.00 Certificate of Statas {(Optional) e o
)
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