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COYER LETTER
TO:  Naw Flling Scction
Division of Corporatinns
Ranchbrad, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Organization and fee(s) wre submitted for flling.
Pleuse retum all correspondance eonceming this matter to the following:

Susanpc Sullivan

Name of Person
Seyfarth Shaw LLP
Firm/Company
Twa Seaport Lane, Sulte 300
Address
Boston, MA 02210
City/State and Zip Code —
ssullivan@sey farth.com Py ma
m =
E-mail address: {10 be used for future annual report notification) r]: c_:; =
. o
S
Foe further infermatlon concerning this matter, please call: = = AL -
3 o} t F
Susanne Sulliven 617 946-8303 m-< N
(. __ ) M m
Name of Person AreaCode  Daytlme Telephone Number - F O
=N —
o= o
. E 3.:( -
Enclosed is 2 check for the following amouat: om g
DS[ZS.OO Filing Fee DSIJ0.00 Fillng Fee & SIJS.OO Filing Fee & $160.00 Filing Fec, -
Certificats of Butus ertified Copy Certificate of Status &

(additionst copy is enchosed) Cendfied Copy
(ndditional copy is enclosed)

Strect Addresy
New Filing Section New Filing Scction
Divisian of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Taliahesses, F1, 32314 2661 Execulive Center Circle

Tallahassue, FL 32301
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ARTICLES QF ORGANIZATION FHFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Limiled Liabilliy Company is:

Ranchbrad, LLC
{(Musi conwin 1he words “Limited L lability Compeny, “LL.C.,"or "LLC.™)

ARTICLE 11 - Address:
The mailing nddress and sireet address of the prircipal office of the Limited Lisbility Compony is:

Pringina! Officy Address: il r

222 Orend Avenue 222 Grand Avenus
Englewood, NI 07631 Englewood. NJ 07631

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agen t's Slgnatare;
{The Limited Linbilhy Company connot serve ns its own Regisered Agent. You must designate an individual or

unother buslness endfty with an active Florida registration.)

Tha name and the Florida strest nddress of the registercd ngent are:

Natlonal Repistered Agents, Ine,

Name

1200 South Pine Island Road
Florids street address (P.O. Box NOT sceepiable)

Plemation FL 33324
Cizy Stle Zip

Having been named as reginered agent and 10 accapt servics of pracess for tiv above stated limited liabWity campany ai the
Pploce designated in 1his certificara, | heredy occeps the appolnunent ay registered agent and agree to act in this capacity, !
Surthar agree to comply with the provisions of afi siatuies relgting ro the proper and complels performance of m 1y dhattes, and |
ar fazillar with and aveept the ebiigations of my porition as registered agent as provided for in Chapter 803, F.5..

7

L_/\kg/(/ Jennifer Parks, Assistam Secretary

Agent’s Signeture (REQUIRED)

(CONTINUED)

HV11v1
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ARTICLE [V-
The nams end address of each person suthorized 1o manage and control the Limited Lishillty Compary:
Tile: DName and Address;
"AMBR= = Authorized Member
*MGR” = Manoger
MGR Michoe| Schmidt

232 Grund Avenus

Engewaod, NJ 0763 1
{(Usz attachmen il necessary)

ARTICLE V: Effective duic, if other than the daie of filing: - (OPTIONAL)

Q1 as effective date is Hsted, the date must be specific and cannst be more than Ove baslpess days prior (o or 90 dayw after

the date of fling.)

Notg; Ifthe date inserted in this block docs not meet the applicable stawlory filing requirements, this dste will not be lsted o3

the docurment’s effective date on the Depurtment of State’s records.
ARTICLE VI: Other provisions, ifany.

SN Sy

Signature of a member or an anthorized represectative of a member,
This document |s executed in accordance with section 605.0203 (1) (b), Florida Situtes,
1 2m oware that nny false information submitted in g document Lo the Departien: of Stoie
constitutes o thied degree felony as provided for In 2.8317.155,F.5.

Susanne Sullivan - izer/Authorized Person
Typed or priated name of signee

Elling Fees;
5125.00 Flling Fee for Articles of Organizeton and Deslgoation of Registered Agent
$ 30.00 Cenvified Copy (Optional)
5 35.00 Certificate of Status (Optianal)
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