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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, Jallakassee, [lorida 32372

(850) 656-4724

DATE /1 512019

»WALK IN*
ENTITY NAME ISP BROWARD, LLC

DOCUMENT NUMBER

e B
TEoE
“FLEASE FILE THE ATTACHED AND FETARN ™ f N
Pl 5%« l o -
XXXXXXXXX Certifed Cpy 5
&fﬁ/tﬁéa&t af Status

VPLEASE DBTAMN THE FOLOWING FOR THE ABOVE ENTTTY ™™

Cjﬂr&ﬁu{ Cja;ag a‘f Arts & Amendments
C’ertrbé'aafe af ﬁm’ & faﬂcﬂkﬁgz

YAPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
WUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED 2155.00

CHECK # ©674

Floase cal? Tina al the above xumber foﬁ any fssues or concerns, 7 hank you so mack!




COVER LETTER
T™O: New Filing Scction

Division of Curporations

ISP Bioward, LLC
SuBJCT:

Nume of Limited Liabitity Compsny

The enclosed Articles aof Organization and fee(s) ave submitted tor filing.

Please reten all correspondence concerning this matter w the following:

Kevin Q. Fogle

Name of Person

Nelson Mulling Riley & Scarborough LLP

—
i
o
=&~
Firm/Compan ol
i rany :_-[/".
3,
201 1 7th SUNW, Suite 1700 4 Z
Address b
Atlanta, Ga 30363 } .
S h
City/Stte and Zip Code
kevinfogle@nelsonmulling.com

£-mail address: (10 be used for future 2rnual repoil notification)
For further information concuning this matter, pleoase call:

Kevin O. Fogle

404 322-6288
at }
Name i Ferson Arca Code Daytime Tetephone Number
Eaclosud is u cheek for the following ainount:
DS 125.00 Filing Fee $130.00 Filing Fee & Si55.0(] Filing Fee & £160.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
(udditivnal copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scciion

Division of Corporations Division of Cotporations

P.0O. Box 6327

Tallahassee, FLL 32314

Clifton Building

20601 Exceutive Center Clicle
Tallahassee, FL 32301

FL152 - 21672317 Woltars Klewor Onbine
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ARTICLES OF ORGANIZATION FOR F1LORIDA LINITED LIABILTTY COMI'ANY
ARTICLE L - Noame:

The name of the Linuled Liability Company is:

ISP Broward, LLC
(vlust contain the wozds “Limited Liability Company, “L.L.C.." or *LLC.")

ARTICLE1] - Address:
The muiling neddiess and siest address of the principal oftice of the Limited Liability Company s

Principal Office Adduress: Mailing Address:
S0 M. Laura Sirect 4 1st Floor 50 M. Laury Sireet 41st Floor -
Jacksanville, FI1, 32202 Jacksonvilte, FL 32202 e
Atin: Suhail Seth Altn: Suuil Seth e
s -
ARTICLIL L1 - Registered Agent, Registered Office, & Repistered Agent’s Signature: w r —-—
(The Limited Linbility Company cannot serve as its own Registered Agent, You nust designale an individual or [ ‘
another business enlity with an active Florida registeation.) AT -
o vl
©y -
The name and the Florida strect address of the registered ageni me: 'l

C I’ Corpuration System
Name

1200 South Pine Island Road
Florida street addiess {P.Q. Box MO acceplable)

Plantalion, Floida 33324
City State Zip

Having heen mamed us 1egisterad agent and to aceept service of process for ihe above staied limired fiability company at he
place designared in dis certificate, | hareby accept the appoinman; as regisiered agent and agree o aet in this capacity. 1
fitrther agree tu comply with tie provisions of all siatutes relaring o the proper and complete performance of iy duties, aiel !
ann firmiliar with and accopt the obligations of my pasition as registered ugent as provided for in Chapter 605, .5,

CT Carporation Syslc?
By: lro = Foall
registered Agent's Signaturs (REQUIRED)
Natalie Leiba-Paul - Assistant Secreary

(CONTINUED)

FL332 - XIW2017 Waligrs hluwee Unline



ARTICLEIY-

Title:

"AMBRY

Authorized Member
"MGR" = Manager

Nume and Address:
MGR

Atving Napaiajan

101 Wiginore Street
MO

The neme and address ol each person authonized 1o manage and control the Limited Liability Corpany:

Loodon WU 1QU UK

Theiesa Brennan

101 Wigmore Sireet

London Will 1QU UK

{Usc attuchment iF neeessary)
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ARTICLE V: Effective date, if other than the date of filing:
the dnte of filing.)

{OPTIONAL)
the doecument’s effective date on the Depattiment of Sixte’s records.
ARTICLE V1: Other provisions, if any

{If an effective date is listed, the date mnst be specitic and cannot be more than 1ive business days priar to or 90 days after

e
p!

Note: [fthe daute insorted in this bluck does not meet the applicable stanttory filing requiremenis, this date will not be listed as

ALOUIRER SIGNATURE:

]

~
.

*

Signature of a member or an authorized representative of a menmber.
This document is executed in accordance with section 605.6203 (1) {b), Florida Stalutes

1 am awme that any false information submitied in 4 document to the Cuepariment of Siate
constitutes a third degree fulony as provided for in s.817.455, 178,

Kuvin Q. Fogle, Authorized Person

U'yped or printed nnme of signee

Liline Jees:
£125.00 Filing Fee for Arvticles of Grganization and Designation of Repistered Ageat
5 310.00 Certified Copy (Optipnal)

5 500 Certitteate uf Stutus (QOpiional)

TLOYE . 06017 Wabis Rle ser Ol



