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ARTICLE I - Name:
The name of the Limited Liability Company is:

SPG 19th Court LLC
(Must contain the words “Limited Linbility Company, “L.L.C.,” or “LLC."}

ARTICLE II - Address:
The matling address and stroet address of the principal office of the Limited Liability Company is:

Principal Offtce Address: Mailing Addren:
100 Front Street, Suite 350 100 Front Street, Suite 350
West Conshohocken, PA 19428

West Conshohocken, PA 19428

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You rrust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Stephanie Zevallos
Name
11340 Interchange Circle North
Florida strect address (P.O. Box NOT acceptable)
Miramar Florida 33025
City State Zip

HMgbmmdmregbmtdagmandwaccaplswvimafpmcmfortheabawmwdﬂmhedﬁabﬂigwmmpanyntﬁw

ploce designated in rhivcaﬂﬁmte.!haebyawepld:eappoinbnauasmgimmdagmmdagmwaam this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complets performance of my duties, and I

am famdliar with and acceps the obligations of my position as registered agent as provided for in Chapter 605, F.S..

S

Regibtbred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV- .
The name and address of cach person authorized to manage and control the Limited Lisbility Company:

Tigie: Name and Addrcss:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR Seagis Property Group LP
100 Front Street, Suite 350
West Conshohocken, PA 19428
{(Usc sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Ifnneﬁetﬂvedatchﬂmd,thedaumnnbupedﬂcmdunnotbemorethnnﬂvebudnmdawpdortoorwd:yunu

the date of filing.)
Note; Tf the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

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

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
%ﬂﬁ)

Slgpature of 2 member ofatral resentative of a member.
This document is executed in acco section 605.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State
constitutes a third dogree felony as provided for in 5.817.155, F.5.

Lauren J. Cagals

Typed or printed name of signee

Eiliog Fets .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat .
$ 30.06 Certifled Copy (Optional) o
$ 5.80 Certificate of Status (Optional) PN
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