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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. I200000001895
REFERENCE 182090 5174517
AUTHORIZATION

COST LIMIT

ORDER DATE : April 26, 2018
ORDER TIME : 9:14 AM
ORDER NO. : 182090-005
CUSTOMER NO: 5174517

DOMESTIC FILING

NAME : L3 CAMPUS, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
xX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY

XX PLATIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft - EXT. 62925

EXAMINER’S INITIALS:



COVER LETTER

T New Filing Section
Division of Corporations

L3 Campus, LLC
SURBIECT:

Name of Limied Lshiliy Compans

The enclosed Artichkes of Organization and feets) are submitied tor tling,
Please retem abl correspendence concerning this matter 1o the fullowing:

Sarah Riley

Name of Person

Greenberg Traurig, LLP

FirmsCompany

7T W. Wacker, Suite 3100

Address

Chicago, llinois 60601

Citvesiate and Zip Cade

1 -muib address: (to be used Tor future annuzl report notilicativng
For further information concerning this muiier, please vall:
Sarah Riley 312 364-1637

it }
Name of Person Area Code Pastime Telephone Numbyr

Enclosed is a check Tor the fullowing amount:

DS! 25.00 Filing Fee LN Filing Fev & S155.00 Filing Fee & SEMLOE Filing Feel
Certificaie of Stutus Certiticd Capy Certiticate ol Siatus &
tadditional copy is enclosed) Certiticd Cop

tadditionat copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division o Corporations Division of Corporations
Py Box 0327 Clifton Buoilding

Tolluhassee, FL 32313 2ol Executive Center Cirele

Tallubassee, Pl 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMEPANY
ARTICLE ) - Name:

The name of the Eimiied Liahitine Company b

L3 Campus. LLC
(Must contain the wonds “Limied Lizbility Company. “LLC T or 7RLCTS

ARTICLE I - Address:
The mailing address and street uddress of the prineipal ofiive vl the Limited Liabifine Compuny i

Principal QOffice Address: Mailing Adddress:

ERi AL AL A

c/o Satmanson Capital LLC
1691 Michigan Avenue, Suiie 345
Miami Beach, FL 33139

¢/o Salmanson Capitat LLC
1691 Michigan Avenue, Suilg 413
Miami Beacn, FL 33138

ARTICELE U1 - Registered Agent. Registered Office. & Registered Apent’s Signuture:
CFhe Limited isbility Compapy cannot serve as it nwn Registerad Agent, You mist Jesignate an individunl or
aneilier business entity with an active Florida regisiration.

The name and the Florida street sddress an the regisiered agoent are:

Corporation Service Company
Same

1201 Hays Streel
Fiorida steeet address (4000 Bos XOT seceptable)

Tallahassee FL 32303
ity Stuge Zip
Horving feon sanned o8 rogistered ayend Giid by qeeepl serviee o proess o the ehave stated fimited Hehility cowpa

plage desigrated in iy eorigicare, fherehy aceepl the appoinaent as reisiered agest and agree fo aetin s caprecity
siarthter egree fo comple w it the provisiuas of Gli stagaes relating o the praper cod CLmpIre periirmanee vl oy e
e Jinilisr wish aond aceepl e oilgations ey pusition s revistered dyent s provided tor o Ehapaer 605 I

Corporation Service Company .
By @'Yvu‘.auﬂ [] (G 7‘_{’ Emily Croft

chis!czéjgcm‘s Signaffire (Rl{()(iﬂsst_ Vibe PreS]dent

(CONTENUED)
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ARTICLE IV-
The name and address ol cach person authorized (o mupage and control the Limited Liabiity Campany:

Tite: N i : N
TAMHBR™ = Authorised Member
UNMGRT - NManuger
MGR David Salmanson
c/o Salmanson Capital LLC, 1891 Michigan Ave,

Suite 443, Miami. FL 33139
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(1 se attechmeni 10 neoessary)
JOPFIONALY

ARTICLE Ve Eifective date, i other than the dote of tifing: Fifing Date
(IF an effective date is listed. the date must be specific and cannot be more than five business days priov i ar 90 dass after

the date of filing.)
Note: [the dute inserted in this bluck does not mect the spplicable statutary filing requirements. this date will noube Hisied as

the document’s ellective date un the Department of State’s recerds.

ARTICLE VI Onher provisions, iFany

BEQUIRED SIGNATURE: o 7~
i ™ __;f : t
Nignature of 3 member or an authdrized represenintive of 2 member.
Fhis Jocument is eneeuted in accordence with section AR5.0263 ¢0y thy, Flurkde Satutes.
1 am wware that any iaise information submitted in a document w the Department of Sute
constiiutes 2 third degree felony as provided for in s 817,155, .S

Sarah R. Riley, Authorized Represenialive
I'vped or printed nume of signee

I..I. - I:' .

25,00 Filing Fee for Articles of Orguanisation and Designation of Registered Azent

$1
S 300 Certified Cupy (Optional)
S A.00 Certificate of Status (O prional)



