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COVER LETTFR

TO:  New Filing Section
Mivisinn of Corpurations

P Bashaell LG
SUBJIECT:

Name of Lisited Lisbility Company

The.encloned Artickes of Graanizotion and fee(s) ase submined fur filing.
Please return all eorrespandenice concerning this seter w the folswing:

Michael Hunson

Nume of Person
1 SPC Assuxciutes. L1.C
; - Finn/Company
235" Mewre Street. Thind Floor
Address

Hackensack, NJ G760

City/Srare ! Zip Ouide

E-mail address: (o be nsed for furure animmal report notifications

For further ipformution concerning this nitter, please call:

ad }
| Name of Person Az Code Draytirme Telephone Nusber

Enciosed is wcheck for the fotlowing anweunt:

gs‘snsm Filing Fee $ 130,00 Filing Fee.& $155.00 Fing Fee & $166.00 Fiting Fee,
Cerntificate of Status Cenified Copy Certificare of S1urs &
cadditronal copy is enclosed Cernified Copy

(additional copy is enclosed)

Maiting Addruss Styvwl Address

‘New Filing Svetion New Filing Section

Division of Camporations, Division of Corparations
P.0), Box AT Clifton Building

Talahassee, F1. 32314 2661 Executive Cemer Circle

Tallubassze; FL 32300

TAO - Wiy e d ) Wdnisia Kiawet Fan e,
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, f_ iy f"\
ARTICLES OF ORGANUZATION FOR FLORIDA LIMITED LIABILITY COMPANY; i -
fay
. e )
ARTICLET - Narie: _' 2 AT
The neme of the Vimited Lishility Company s Tl 09
reii o
CPl Bushweil 1 LEC g ..|

{Must contain she wards L imited Linbifity Company, “L.LGC2" or L EC.TS

ARTICLE 1L Address: - )
The muiling addreis and sireet address of 1the prineipdl offics of the-Limiteal Liadility Company is:

Principal Office Addreyy: Mailing Address:

235 Moore Sueet. Third Floos 235 Moore Street, Tinird Floor
Hackensack, NI 7601 Hackensick. N1 076001

ARTTCLE HI - Registered Agent, Registered Office, & Registeced Agent™s Signature:

The Limited ] iability Company canpor serve as: jis own Registersd Agom. You nust designate an iandividual br
200t busindss entity withan setive Flonda registration. )

The nanx und the Florids siveel addiess.of the registered ngent bre:

NRAI Services. Ine.

Nuine

V200 South Pine Istand Roml.
Florida street addness (PO, Box ROQT acceprable)

Plagation, Florichd 31324
City Siate ip

Having beei nimed oy regisiered apent and 1o decept serviceof rrocesy for. the dbicve sated limited Babilisg company at the
place designated in thiscenificase, 1 rereby aecept the appoinbuentag regisierod agent (and ogree sa 001 (s this capaciry. §
Surtheragree w compliwith the provisions of all siatutes relating s the properand complelr perfonmnce of my. durics, aod'!
arn famidiar wittvand qece: tire obligations of iy pasitian as registered ftgen ay provided forin Chapter 605, E.X,

4 *____._ﬂﬁmmmp&.__m Secretary
chn ered Ayent’s Sigeature (REQUIRED)

{CONTINUED)

[T =N N kL LY W Klome; Qunnr
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ARTIVLE 1V~
"Fhe niame and address of each-person suthorbaed to nunsge and corrol the Limiesd Liabitity Campany:

s
n

“AMEBR™ = Awhorizod Menber
"MORY = Munager
Manuger .

SPL Asssciates, LL.CL.
235 Maere Streer, Thind Floor
Hackiensuck. NJ D280 1

(Use-attuchment if pecessary)

ARTICLE V: Effective date, i iher thun she daw of filing: _

(OPTIONAL)
{1 a0 effoctive date s Distedd, the date st be specific God camot be mure than {ive bushsesy dayvs prior to or 9 days after
the date of filing.)

Notez 1 the date Hisericd in $his bloch does pot nreel o applicable sy, filing yequirements, this date will porbe Yisted s
thee document’s effecrive date o the Deparbnent of Stare's records.

ARTICLE VI: Other provisiona ifany.

REQUIRED SIGNATURE:

S . .
Rtgnature of 2 member 0r an autbocized represtitatiye af s nember,
This dacament 1s executwd in accordanee with xection 605.0?.!.)‘37".} (b}, Florida Srataies.
1 amn aveart that aay-false informalion submifted i1¢ docunwnt 1o the Departinent of Sute
copstitntes g third degree felony-as providéd tor ins 817,155, .8,

ety

g '~

Michget Hanson, Autharized Renresentutive

Typed or printed sranwe bf signee T e
A Eiliog Fees -
S125:0M Filing Fee i Artizles of Organlzatton and Dexignntion of Registered Agent Lt
$ 30,00 Certified Copy (Optonal) ’ e
5 5,00 Certificate of Status (Optianal} ' \ "
™~
” (_’_)

CLANE CHRHEY W lreey Kl Detio



