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COVER LETTER

TO: Reg,istnljon Section
Diviston of Corporations
Saber Griffin Two, LLC
SUBJECT: :
Name of Limited Lii_i_bi!.ily'Cgmpany. :

The enclosed Articles of,Organization rind fee(s) are submitted for filing

“‘Please retum all correspondence conccﬁ:ing this matter 10 the following

TERI STAPLETON

f , Mame of Person

UNISEARCH. INC.
‘ ' ; . Finn/Company .
30 Business Park Drive. Stc_. 306
' | : Address C
Am:o'lak.NY 10504 j . "
i . R 'c.‘qrfs:la_ncand Zip Codt: ' :'l ' '
' JEANE'I'I’E@SABERFUND Com' 1" ) :

]
Far further information conceming this mater, please call

T20°

' TERI STAPLETON
! at (

386-3108 .
)

E-mail address: {to be.used for future annual report notification)

h Name of Person ¢ - "."An;uclo_gie

1

‘bnclused is o check for the iollnwmg amount;

130.00 Ftlmg I‘-ac&
Centificate of Status

o

.5 125.00 deg Foo

$155.00 Filing Fee &
Certificd Copy
(ndditional copy i cm.loscd)

Duytime Tetéphone Number, .

1

§160.00 Filing Fer,

Centificate of Stalus &

Ceriified Copy |
(u_d‘n.:l‘ilj_qylz_d capy is cuclosed)

dd

Mafting Address 1
“ - Ncw FllulgSmwn - New, Falul':gSccunn
P .Dmswnof(.orpnmllons Dm'nono!'Curporauons ““_‘.‘!
. P.O. Box 6327 , Clifton Building ; : ~ oo
ny : Tana}msec FL323141, 2661 Executive Ceriter Cirele =3
’ T Ilah 'FL 32301 mr Xw
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:;

]
i

Saber Griffin Two, 1.LC . .
{Must end with the wards “Limited Liubility Company, “L.I.C.," ar "LLC.")

all

1 Principal Office Address:
Lo . LT "
_* 20900 NE 30th Avenue, S 812+ : 80 Business Park Drive, Ste. 306 .
Aventura, F1. 33180 Armonk, NY. 10504 "} - 'F

ARTICLE 1l - Address:
The nailing address and'street nddress of the principat office of the Limited Lisbility Company is:
: Address:

ARTICLE Il - Registercd Agent, Registerad Office, & Reglstered Agent's Signature:
(The Limited.Liubility Co:ppany.ca:_mol serve a6 its own Registered Agent. You must designate an individual or

another business entily with an active Florida registration.)
The name and the Florida stréet address of the r'cgimrgd agent are:
UNISEARCH, INC.

Nuamne

155 Office Pluza Drive .
, Floridn street address (P.0. Box NOT sccepuabic)
o

- Tallahassee, FL 32301+, R -
City State Zip

Having been named os regisiercd ugent and 10 accep service of process for the above stated linvited linbility cumpany at the

place designaled in this centificote, [ hereby accept the appainimicnt as registered ages and agree ip act in this capaciry. |

Surther agree to comply with the provisions uf all stafutes f’"l.!’lﬂll‘-ﬂg w the ﬁm.bm- and complete paﬂn,m::mcé of my duties, and [
pq:i.ripr;:Iqs:n‘.’ggs.rm agent ay provided for in Chapter 605, F.5.. '

am familiar with a;::_d aceept the obligations of my
Sy : ' . .
ﬁéA e : st Searpdant
" Regisictcd Agent's Signature (REQUIRED)

‘
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The neme und address of cach. pcmon authorized te manage and <control the Lmntcd Lmb:llty Company

ARTICLEIV- Lo

HITIT
! JAMBR" % Authorized Mcmber _
'MGR"'Manngcr T S '
AMBR Michas! Klinger*
: o 20900 NE 30th Avenue: Suite 812“ NS
Aventurs; FI, 33180" o .
AMBR . Muortin Berper
180 Business Park Drive, Suite 306
. Armionk. NY. 10504
. . . 1)
PR B | ’
(Use attachment if necegsary) ‘
i ——
@g - (OPTIONAL)
c and eaninot be more than five business days prior tb or 90 doys after

ARTICLEY:; Eﬂbcuvc date, if other.than lhc dacof fi
(ll‘ an cﬂccthc date is Ii.m:d. the datc mu-sl Iu- speclﬁ
rNotc If the due mscncd in'this'block does not mect the npphnable statutory, filmg rcqlurcmcnts, lJm dau. will not.be listed as
[ .

‘the dnte of ﬂhng, 3
uu: docmncni‘s echc(wc datc on the Depariment of Smc 5 records

ARTICI E VL Othcrprowswns, lt'mvy

REQUIRED SIGNATURE:
Slguamrn ofa nr:m.bcr ur an'aothorized representative ofn memaber,
This doenrient is éxecuted in accordnnce withi secncm 605 0"03 {13 (bY: Florida Statutes:

I am aware that any folse information submitted ih o document to the Department of Smu:

constitutes a'third degree felony as provided for in 5.§17. 155, F.8.
Michael Klinger g :
Typed or printed nume of signee
$125.00 Filing Fee for Articles of Organtzation and Designation of Registcred Agent. | ~
. $.30.00 Certified Copy {Opttonal) . ST g; —
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