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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NG. : 120000000195

REFERENCE : 707247 4301225

AUTHORIZATION : ﬁﬁﬁfﬁﬁ%¢ggz, :

L

COST LIMIT : $ 125.00
ORDER DATE : June 30, 2017
ORDER TIME :  1:31 BM
ORDER NO. : 707247-005
CUSTOMER NO: 4301225

DOMESTIC FILING

NAME : ORCAL LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATIOCN
CERTIFICATE QOF LIMITED PARTNERSHIP
X ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: Melilissa Zender - EXT.

EXAMINER'S INITIALS:



COVERLETTER

TO: Registration Section
Division of Corporations

ORCAL LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for tiling.
Pease retumn all correspondence concernng this matter to the following:

Stivens Ovalle

Name of Person

Amold & Porter Kayve Scholer LLP

Firm/Compuany

250 West 55th Street

Address

New York, New York 100199710

City/State and Zip Code

E-mail address: (1o be used for future annoz! report notitication)
For further information concerning this matter, please call:

Stuvens Ovalle 212 R36-7793
ut { )

Nume of Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

SI 25.00 Filing Fee SI30.00 Filing Fee & $135.00 Filing Fee &
Certificate of Status Certihed Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Butlding

Tallahassee, 1L 32314 2661 Eaccunve Center Clirele

Tallahassee, F1, 32301

S160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)




ARTICLES OF ORGANIZATION FOR K1 ORIDA LIMITED LIABILIFY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

ORCAL LLC

(Must comtain the words “Limited Liability Company, “LLL.CL7 o 7LLCT)

ARTICLE II - Address:
The muiling address and street address of the principal oftice of'the Limited Liability Company is:

Principal Office Address: Mailing Address:
1393 Brickell Ave., Suite 800 1395 Brickell Ave.. Suite S0
Miami, FL 33131 Miami. FIL 3313]

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

Corporatiun Service Compuny
Name

1201 Havs Street
Florida street address (PO, Box NOQ acceeptable)

Tallahassee 1. 32361

City State Zip

Heving been mamed as registered agemt and 1o aecept service of process for the above stated foanited liahiline companyat the
eree desivnated in this certificate, hereby aceept the appointment os vegiseered agent and agree to aet in this capacioe, |
z j . ' 11 . o 3 peicit
Surther agree 1o complewith the provisions of all statutes relating 1o the proper and complete performance of e duiies, and 1

am femiliar with avid accept the obligations of my positton us registered agent as provided for in Chapier 6003, F.5

Corporation Scrvice (_nmp. 1w /]

By i /,Eir:;fy& P

(CONTINGED)
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Melissa Zender
ReuistergdRuent's Sianatire (REQUIREDY  Asst. Vice President



ARTICLE Y.
The name and address of cach persan authurized 1o manege and contrel the Lirnited Biabilits Company.

nﬂﬂ . . SN
TANIHEIRT - Aakhornized Member

INMORT - Monager

MUK Woallace § alday

B A R T L

fvenioma B AT

AMBR e xpntina 4

1305 Bl die Saie S0y

rustee oo the U alidar 21T Baraly Trod

M FLOASLE

AMBR Aers AMdins Ay Tatec v e Suren U risfemee Lawigiunts s banals Tt

1307 Hrahel! Voo e nind

Aiam )] A

{Use antachment 15 necessary)

ARTICLE V: Effective dute, if other thu the date o filing AOPTIONALY

(1 un effective date is listed, the date must be specific and cannot be more thin fise business days prior to or 90 day ~ after

the date of filing.)

Note: [1the date inserted 0 ihis block does not meet the applicable statutory filing requirements, this date will aot be lisied as

the dovument s etfective date on the Departinent of Siate s recerds,

ARTICLE VI: Other provisions, ifans.,

e
REQUIRED SEGNATURE: i ,/7
Sy £
o ,774//
- P r -
.. o s . -
Signatore of :1-1(wnj‘wr or an guthorized representative of @ member.
This document is enecnted Inaccerdance with section (030203 113 (hy, Florida Stnuies

b um aware that any talse information submivied i a document wo the Depaniment ot State
constizutes a third degree felony as provided for in S 817133 P8,

Allieris Santing _
Typed or printed name ot <ignee

Filine Fees:
312300 Filing Fee tor Articles of Organization and Designntion of Registered Agem
$ 30.00 Ceriified Copy (Optional)

S .00 Certificate of Status (Optional)
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