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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500
ACCOUNT NO. TI20000000195
REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE : June 18, 201%
ORDER TIME 1:30 PM
ORDER NO. : 814512-005
CUSTOMER NO: 7691589

DOMESTIC FILING

NAME : ARCTURUS SG LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

MUK CERTIFIED COPY
PLAIN STAMPED COPY
_XXX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cchen - EXT. 62974

EXAMINER'S INITIALS:




COVER LETTER

TO: New Filing Section
Brivision of Corporations

ARCTURUS SG LLC

Name@ Limited Liability Company

SUBJECT:

Fhe enclosed Articles of Organization and fee(s) arc submitted for filing,
PPlease return all correspondence concerning this matter 10 the following:

Somwm Mok 2

Namd of Person

‘pm_/‘}"'/‘rm,\ GTML'

Firm/Company

]5’750 Pp\r._, D(iVE/

) Address

é-)hlrr\ PZQGIJMI G’\/r]us (FL/ 33410

Citv/State and Zip Code

.;\:*'\aq'b\nm (’\ d«'\f&l"\ﬂrm&%(@ [ Taa

E-nmail h&lircss{jto be used for [uture annudbreport notification)

FFor further information concerning this matler, please call:

Jonu-\”hm Mm,,lg]nﬁ a2 ) {z72 . 2050

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
DSIZJ‘.OO Filing Fee $130.00 Filing Fec & $i35.00 Filing Fee & 2160.00 Filing Fec,
Certificaie of Status Certified Copy Certificatc of Status &
(additional capy is enclased) Certified Copy

(additional copy is enclosed}

Mailing Address Street Address

New Filing Section MNesw Filing Section

Diavision of Carporations Drivision of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, 1. 32314 2661 Executive Center Circle

Tallahassec. FI, 32301




ARTICLES OF ORCANIZATION FOR FLORIDA LINMTED LIABILITY COMPANY

ARTICLE ! - Name;

Ihe name of the Limited Liability Company is:

ARCTURUS SG LLC

{Musl contain the words “LLimitéd Liability Company. *L.L.C..7 or "LLC.7)

ARTICLE H - Address:
The mailing address and sireet address of the principal olfice of the Limited Liability Company is

Mailing Address:

Principal Office Address:
fﬂ_l :2.{) 'Pb--’u D."INL, 130 Qw’(_, Drive -
Fion _Brach  foudens FL - SZU| 0 Vol Boedhn (sudens T J34 0

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Campany cannot serve as its own Regisiered Agent. You must designate an individual or

another business cntily with an active Florida registration.)

‘I'he name and the Florida sircet address of the regisiered agent are:

Corporation Service Company
Namc

1201 Hays Street
Fiorida strect address (P.O. Box NOT accepiable)

FL 32301

Tallahassee
City State Zip

Having been named as regisiered ageni and to accep! service of process for ihe above siated fimited liability company at the

place designaied in this certificate. | hereby accept the appoinment as registered agent and agree to aci in this capacity. |
Suriher agree to comply with the provisions of all siatutes relaring to the proper and complete perfornunce of my duties, and |

am famifliar swith and accept the obligations af my position g registered glient as provided for in Chapter 605, 5.
i /A'/tvaf a Cohen
Asst. Vicg President

ignature (REQUIRED)
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ARTICLE V-

N i SN
"AMBR" = Authorized Member
"MGR" = Manager

Ma e

a_):?fm H«m f‘/lmk;{mm
U

V5950 P Drive
b Aladn. (niders, 1 T2

The name and address of each person authorized to manage and control the Limiled Liability Company

(Usec attachment if necessary)

ARTICLE V: Lffective date. if other than the date of liling;

{QOPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than tive business days prior to or 90 days after
the date of filing,)

Note: [ the date inse

ried in this block does not muet the applicable stawtory filing requirements, this date wiil not be fisted as
the document's effeetive date on the Department of State’s records

ARTICLE VL Other provisions, if any

REQUIRED SIGNATURE: M,_—— —

Signature ol a mcml\b%()r an authorized representative of a member.
This document is execuled in cco[dan e with section 605.0203 (1) {b), Florida Siatutes.
| am aware thal any lalse in F01|r1.st mitled in a document o the Department of State
constitules a third degree felony as pI’O\ ided for in 5.817.155. F .8,
‘jﬂnamhﬂ MMHIJM

Typed or printed name of signee

Sline Fees:

SI25.00 Filing Fee for Articles of Organization and Desiganation of Registerad Agent
5 30,00 Certified Copy (Qptional)
§  3.00 Certificate of Status (Optional)




