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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIIED LIABILICY CONPANY 18FEB 16 AM 9: 5
ARTICLE |- Name: Sr e e k T T
R . ALY S e SRV RS
The name ofthe Limited Liability Company AR oy SINDE
e )& Capital Holdings, L1L.C
{Must comainthe words “Limited Liability Company, “L.L.C," or “LLC.")
ARTICLE - Address:
The mailing address and streer address of the principal office of the Limited Liability Company is:
Princina] O hGce 547 Maili pest
7900 Glades Rond, Suitz 550 7900 Glades Road, Suite 530
Boca Raton, F1.°33434 Bocn Raton, FL 33434

ARTICLLE I - Registered Agent, Registered Office, & Registered Agent's Signsture:
{The Limited Liabilicy Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Flonds registration.)

The name and the Flocida streer address of the registered agent are:

Sounrt T. Knpp
Name#

7900 Glades Rood. Suite 350
Florids street address (P.O, Box NOT vcceptable)

Boca Raton, FL 33424
Ciwy State Zip

Having heen rumed as registered agent und to uceepl service of process for the above statzd fimired liability company ot the
place.designated i this certificate, { fereby accept the appointment as.registercd ugens and agree (o il in this.capucity, |
further agree.to comply with the provisions of ail stenes rekaing 1o the proper und compivie perfarnance of my duties, and |

i fumifive with aid accept the obligations af my pc'\Ticm usregistored, ufrem as prpvided for in Chapier 603, 1.5 .
7

UIRED)

Regisiered Agent’s Signanrd {4

(CONTINUFEIN
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ARTICLE TY¥-
The name and address of cach person suthorized 1o manage and control the Limited Liabitity Company
Xidle;

Nnnge a“d adﬂtcsc-
“AMDBR" = Auwhorized Member
“NGR" = Manager
MGR

Swan T. Kopp
T Glades Roued, Suite 530
Dova Rawon, FL 33434

{Use attachment if necessary)

ARTICLEY: Effective date, if other than the date of filing:

_ - (OPTIONAL)
{!f an effective date is listed, the date must be specific snd ¢annot be nere than five business days prinr td or 90 dovs after
the date of filing.)

Note: 1 the dote insenied in this block docs not meet the applicublc atarutory fiking roquirements. this dake will not be listed as
the docament's etlective dute un the-Department of Siate's records

ARTICLE VI: Otbier provisions, if any.

REQUIRED SIGNATURE:

Mor D4

Slgnuluu of a toember-or un authurized r flhrlrl\tur wimember,

—l
‘This document is exccuted in accordance with s

pa—
Aiopf605.0203 {I) (b}, Florida bmums oo
E any awarz that any false informution submitted'io a document 10'the Departiment of Stme -
constituivs a.thind dl.grm. Feluny us providéd Tue in 5.817.155, F.5, R Erﬁ‘ g
Stuart T. Kapp . -
Typed or primed name of sience . ar
) - R
Fik Fees: 1 - i"";
S125.00 Filing Fee For Artictes of Organization snd Designation of Registered Agent LAY« IS
$ 30.00 Cenificd Copy {OQptional) T
S 35.00 Certificnte of Status (Optional) == h



