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COVERLETTER

TO: New Filing Secrion
Pivision of Corporations

Hauiree Capital, 1i.C
SUBIECT:

Nemu of Limited Liability Company

The enclosed Articles of Organization and fects} are subinitied for Qling.
Please retim all comespondence conceming this matter 1o the following;

Peter Rusenbuerg

WNanxe of Person

Stonchage Flemang US, LI

Firn'Company

130 Market S5t., 26th Floor

Address

Phitadeiphia, PA 19103

City/State and Zip Code
heather fithpod@istonchage lemingus.com

E-mail address: (W be used for fture anaual report notification)

For further information conzerning this matier, please cail:

lieatker Fillipw; 213 665-2602
ul [ I

Name of Person Area Code Daytime Telephenc Number

Enclosed is a cheek tor the fotlowing amount:

S 125,00 Filing Fee DSiBD.OQI"iiing Fee & SIS2.00 Filing Fee & $160.00 Filing Yev,
Certificate of Status Certitied Copy Certificate of Strtus &
tadditional copy is enclosed) Centified Copy

tedditionai copy is enclosed}

Mailing Addrexs Street Addeesx

New Filing Scctinn ~New Filing Section

Division of Comporations Division of Corporations
P.O. Bux 6327 Clifton Building

Tattahassec, Fi. 32314 2661 Exezutive Center Circle

Vadlabassew, FIL 32301

CUOSE . LT 330 Vit KB s e

. Kimberly Laughrey
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To: Pagedol5

ARTICLES OF ORGANIZATION FOR FLORIDA LIMIOTED PIABILITY COMPANY

ARTHCLF [ - Name:
The name of the 1imited Liability Company is:

Hautree Capital, LLC i
{Mus: contain the words “Limited Liability Company, “L.L.C o "LLC)

ARTICLE I - Address:
‘The mailing address and sireet address of the principal oftice af the Limiet Linbility Company is:

Mailing Address:

Principal Office Addresy:

One Lidenty Place One Libeny Place
1650 Market S1.. 26th Floor 1636 Magker St 26t Floar e
Philadelphia, PA 19103

Philadelphia, PA 19103

ARTICLE 1l - Registered Ageni, Registered Office, & Registered Agent's Sipnature:
(The Limited Liability Company cannot serve as its own Registered Ayeor. You must designate an individual or

another business entiy with an active Florida registration.)

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

C T Comoration System )
Name

1200 South Pine INand Roud
¥lorida sireet address (P.0), Box NOT acceptahle)

33324
Zip

Flonds

Piantation,
City Siate

{laving been nanmed as registered wugent and o secepst service of process for the above siated lingied liability company wm the
pluce designuted in this certificate, D herety accept tha appoiatment & registercd agent and agree to act in this cepacity, |
Jurther dgree 10 comply with the provivions of ull staruies relating to ihe proper and compleie performance of my duties, ard |
amn farilicr with und wceept the obligations af my position ws regisiered agem us provided fur in Chupter 605, F.5..

C T Comparatian System
_~ Jennifer Quinn, Assistant Secretary

KeghsttPed Agchi's Signature (REQUIRED)
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ARTICLE Y-
The name and address of such person authenised to manege and conirof the Lamited [iability Company:

"AMBR™ = Authorized Member
“"MGR" - Manager
MGR .

Name aod Address;

Fleming Private Services LI.C o
One Liberty Place. 1630 Market St., 26th Floar
Philadelphiz, PA 19103

i e s —

(Usc attachiaent iFnegessary )

ARTICLE V: Effective date, if other than the-date ot filing: (OPTIONALY
(I an effective date is listed; the dale mist be specilic and cannaot be mare than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block dues not meut the applicable stalwmory fiting requirements, this. date will not be listed as
the document’s effective’ date on the Department of State's records,

ARTICLE V1: Onher provisions. if any.

EEQUIBED SIGNATURE:

7

Signature of a menibw#or an authorized representative of @ member.
This cocument is exccuted.in accordance with section 64350203 (1} {b). Florida Starutes,
Tamn aware thid uny thtse information submitted in a document to the Depaniment of Siate
vonstitules o third degree felony as provided for in 5.817.155, F.8.

Peter Ronenbene, for Fleming Prvaie Senvices, LILC, Manaoer
Typed or printed name of signce

Fifiog Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S 30.00 Certified Capy (Optinaal)
S 5.060 Centificate of Status (Optional)
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