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97/25/2017 TUE 15:51 PAX

COVERLETTER

T Mew Flag Sectlon
Division of Corporelions

S&P Trust Hulings LLC
SURJECT:

Name of Limited Listility Coinpany

The enclosed Articles oF Orgunlzation und fec(s) are subinitind for fling.

Pleaxc 1eturn all cofrespondence concerning this matier o the following:

William T, Coloman

Name of Perton

Drinkley Morgan

FinvCompany

Oone Financial Plaze, 100 3 drd Avenue, 23rd Flooe

Atdress

Fort ). audcrdalo, F1., 31394

CltyfStute and Zip Code
william.coleman{@brinkieymorgan.com
E.nail address: (1o be used lor Antunt annval reporl aolificsuon)

For furiher infornmiion concerning this maticr, plese votl:

Witliam T_ Colerman 954 522-1200
| T84 )

Name of Pesson Area Code Daytime 1"cleplone Nuinber

Eaclosad is b check for the fbliowing amouni:

DSIZS.DO Filing et DSI 30,00 Fillng Feo & - $135.00Filing Yee & $160.00 Flling 'ee,
Centllicate of Stetus erlificd Cupy Cenificoic of Ststus &
[additivnet copy 13 enclosed) Certilid Copy

(udditivnal copy is enclosed)

Mplllnp Addrss

MNew Fillng Scction Mew liling Scetion

Diyision of Cospuralions Nivision ol Corporutions
P.0. Box 6327 Clifan Building

Taltahassce, FI, 12314 2661 Exovutive Center Circle

‘Fallalinasee, FL. D201

R0z
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37/25%/2017 TUE 18:81 PAX

ARTICLES OF ORCAMZATION YOR FLORIDA LIVITTED LIABILITY COMPANY

AUTICLE I - Mam#é:
The neme ofthe Limied Lisbillly Company |s:

S&P Trui lioldings f.Le
{Must costain the words “Limiled | iability Compuny, "L.1.C." ur“‘LLC.")

ARTICLE 10 - Audress: . .
The muiling sddress and stroet sddress of the principal office of the Limiced Liability Company is:

Pudpchal Office Address M LIS

200 Uast Lay Olus Bivd,, Suile 1600 Same

Pori Laudardale, FL 33301
ARTICLE 111 - lteglstered Agend, Registored Offles, & Roglsivred Ageat’s Signalure: ;rp
{The Limited Linbtlity Company cennol serve nas iLs own Registered Agenl. Y ou mugi designste an indhvidual or — :‘4‘
another business cotily with ai ctive Florida reglstmlion.) ) "
= Jx)
S
The neme and the Florkia sirest sddress of the cegistened agont sre: Iz o= H ]
ET N e
Douglas Kulzger w-g r....
Name .::' N
T oz m
200 East Las Qlay Biwit. Suite 1600 X
I*harida siraet sddrese (.0, Hax MOT accepiable) ;D I W D
o
Fapt Lauderdole TL 31301 SooN
i i ~

Clty Stete 7ip

Huving been nomed ur repisnrod ogent and 1o occapr service of procass for the obowe voted limired lieabillty campaiy ut ila
Mace designaiad in this cortificale. ! heraby accop the appointment ux refisivrad ogeni ared agrae 10 oct fn ML cupeciry. 1
Jurther agrec to comphe with the provizions of alf saiutes relating in the proper uad complait perforinance uf my dutied, und |
am famitiar with and vcorpi the abligations of my pothion as regitiered agens as provided /v in Chapler 603, F.5

— - -
iy o
- WHQUN EM

(CONTINUED)
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07/25/2017 TUE 15:52 FAX

ARTICLEIV- )
“I'ho name and address of ench parson suthorlzed to manage nd control the Limiled Linbllhy Company:

Naupe und Addrias;

Tiie:
"AMBR® = Aulharized Mgmher

“MOR" = Monager
MR Doualay Kulzgar
200 East Lus Olag Blvd., Buite | 600
Forl Lauderdale, FL 13301

AMEIR Duuplas Kutspor, Trusiee of the Pinr Crrandehildren
Fruss dated 05/047201 7: 200 Cast Las Olas Bivd.
wite 1600, o Laudendale, FL 13301

Jonuila Heller, Truxtos of the Stegn Family 2017

AMDR ot T2
Trust dalad 04/0372017; 121 Lust 23rd Stroot, #18C

New York, NY (0010

(Use nitachinent i noccsskey)
___L{OYTIONAL})

ARTICLE ¥: Effeciive dute, il'uther than the data of filing:
Of An ¢Mective date is listed, Ihe dnte vius ho specific and cannot be more than live husinen days prior 1o or 90 days after

the date of Ning.)
Neges 1Mthe dale Inscricd in this block docs not meoel the applicable siatuiory filing requirements, this dute will nol be listed pa

ihe tacament's offective date on (ha Depantment uf Staie’s records.

ARCLE V1 Olbur provisions, il any.
The Compuny sl be manaped pursuant 1o an opemung wireenient,

REOUIRILD SICHATURE: )
T e
U Sigontury.olfs mefaber or ap-fiuihpAzed representailve of a member.
']‘hMcxcculw in ocrord with sgition 605.0203 (1} (b), Florida Sustules.
lo t that ony (higs In 7 tubmilled In @ dotument o the Deparimeni of Siale
oanslliules 2 third degroa (elony as provided for in 5.817.135, 1.8,

Douylax Kussgnr Munuper
Typed or primed nome of wgnee

Y

o
a

$125,00 Filing Fee far Articles of Organizntlaa zad Designation of Reglylored Agent

$ 30,00 Certlfied Copy (Opiional)
3 500 Certiftcotc of Status (Optionnl}
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