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ARTIQLESOF ORGANIZATION FORFLORIDA LIMETED LIABILITY COMPANY

ARTICLE | - Names
The pana of the Limited Liakdlity Company is:

SPQ NW 74th Ave LLC
(Mast contain the words “Limied Liability Company, “L.L.C.," or "LLC."}
ARTICLE 11 - Addresy;
The mailing address and street address of the prinsipal office of the Limited Liabitity Company is:
Erncipal Office Addyess: Mailine Addresy:

100 Front Sereet 1C0 Froct Street

Sulte 350 Sufte 350

West Conshohocken, PA 19428 Werst Conshohocken, PA 19428

ARTICLE IN . Reglsterad Agent, Reglsiared Office, & Registered Agent's Stgnature: .
(The Limited Linbility Company cannot serve as [1s own Reglstered Agent. You mun designate an individual or

enother business entity with en active Florida regisiration.)

The nama erd the Florida streel address of the registersd agent are:
Mindy Fray

Name

11340 Irterchange Circle North, c/o Seapls Praperty Growtp LE
Flozida strect address (P.O. Box NOT scceptuble)

Mirsmsr FL 33025
City State Zip

Haoving bean nared as registared agent and io aceept service of process for the above siated limired liability company at the
place designated in this certlficats, | heredy accspt the appolnimani as regisiered agent and ogree 10 act In thiz capaciy, §
Jurther agree to comply with the previslons of all alutes relating ko the proper angf conplets performance of my duttes, and |
om famlfior with and oecapt the oblipations of my as red agent tdad far in Chapter 603, F.5.
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titls; Maws.and Address:
“AMBR" = Authorized Member
"MGR" = Manager

AMBR. Seagis Property Group LP

100 Front Street, Swuite 350
Wes1 Conshohocken, PA 13428

(Usz attachment if necessary)
ARTICLE V: Effective datce, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date mnst be specific and cannol be more than five business days prior to or 90 days alter

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statatery filing requirements, this date will not be listed as

the document’s effective date on the Department of State™s records.

ARTICLE VI: Other provisions, if any,

BEQUIRED SIGNATURE: %ﬁﬂ Qﬁ/

Signature of member bearuthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am nware that any false information submitted in a document to the Department of State

canstitutes a third degree felony as provided for ins.817.155, F.S.

Lavren ). Casnls

Typed or printed name of signee

Elling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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