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CORPORATION
1201 Hays S
Tallhassee,
Phone: B850-

SERVICE COMPANY
Lreet
FL. 32301
558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 210399 7635278
AUTHORIZATION

COST LIMIT : $Y¥125700
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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

May 16, 2018
2:33 PM
210389-005

7635278

NAME :

ARTI

DOMESTIC FILING

LG SINGER ISLAND LLC

EFFECTIVE DATE:

CLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTTI

CLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CER

TIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER’S INITIALS:



ARTICLES OF ORCGANIZANON FOR FLORIDA LIMITED LIABILTTY COMPANY
ARTICLE | - Name:

The name of the Limited Lizbitity Company s

LG Singer lsland LLC

¢Must contain the words “Limited Liabiliry Company, "L.L.CL7 or “LLCT)
ARTICLE 11 - Address:

The mailing uddress and street address of the principal office of the Limited Liabitity Company is:
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Principal Office Address: Mailing Address: o -
.““""-_
. v t - .
c/o Bowdiich & Dewey, LLP ¢fo Bowditch & Dewev, LLP i —I-_; :
One nternationy] Place - 44th Floa One Lernational Place - 421th Floor — :
= -
Boston, MA 02116 Hostan, MA 02110 .-
. 3
e ~ . - . L] .. u
ARTICLE L1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
1The Limited Liability Company cannot serve as its onn Registered Agent, You must designate an individual or
anather business entity with an actve Florida regisiration.)
The name and the Flonda sireet addiess of' the wegistered agent are:
Corporation Service Compuny
Name
1201 Haves Streat
Florida sireet address (P.O. Box NOT acceptable)
Tallahassce Floridu 32301
Cuy State Zip
Having heen named os revistered agent and 1o cocept service of poneesy for the above stated limited fabiline company at ithe
prlace designated in s cornficate L hereby aceept ihe appoiiiment ag segistored agent and agree o act [ i copaeite. f
further agree o comph with the provisions af all siatutes relanng 1o the praper and eomplete poriimance of iy ducios, and {
ey feoniltier with wond aec ept the obligedions ol my position as registered geemt ay provided fivin Chapter 003, .S
Roxanne Turner
Asst. Vice President
Registered Apent's Signature (REQUIRED)

{CONTINUEDY



ARTICLE IV-

The name and address of each person authotized to manage and control the Linsited Lisbilny Company

"AMBRY = Authorived Member ':v::, - .._.‘u..‘
UNMGRT - Manager o = —
MOGR Samuel (7, Sichho - —_ —
¢’o Bowditch & Doewey, LLP - o
One International Place - 431h Floor . T
Coston AA gD = .-
[
(9%

(Use vituchment if necessary)

ARTICLE Y: Effectve dote, il other than the date of filing:

AQPTIONAL)
(11 an effective date is listed. the dite must be speeific and cannot be more than tive business davs prior to or 98 dayvs ufter
the date ol filing)

Muter TEthe date insented inthis block does not meet the applicable staiutory fileng requitements. this date will not be Jisted as
the document s ebfective date o the Depariment of Sta1¢7s recards,

ARTICLE Vi thher prowvisions, if any.

REQUIRED SIGNATURE:

Signutu rc).rf'/.i member or an authorized representative of a member,

This docuingnt 15 executed in accardance with sechon 603.0203 (1) (hi. Florida Stautes

I am aware that any false informanon submined in a document (o the Department ot State
canstitutes o third degree felony as provided for in s 817133 F 8,

Samuel €. Sichko

Typed or printed name of signee

Eiline Fes:

$125.00 Filing Fer for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

S 5.0 Certificate of Status (Optionaly



