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COVER LETTER

T0: New Filing Scction
Division of Curporatioos

1326 SC Drive, LLLLC
SUBJECT:

Mare of Lanited Linhility Company

The encluosed Articles of Organization and fee(s) are subiniited for filing,
Please retum all comesponduenee convemmyg this nuie: o the following:

Andrew J. Ducdl

MName of Person

c/o Morgan Holding Captial Uorp.

Firm/Compeny

7 Overhull Road, Suite 400

Addicss

Scarsdaie, NY TUSS3

CruwsSuate and Zip Code
ducli@mheapital com

Ii-msail address: (ro be used for lutae anieal repuil potification)

Fer further information concerning this matier. please call

Andrew ], Duell Yl 468-7100
M }
Natne of Person Area Code [avtine Telephone Number

Enclosed is a check for the following anwount:

DS]ES,OU Filing Fee S130.00 Filing Fee & 4135 00 Fiting Fee & SI 60.00 Filing Fee,
Cenificute of Stxus Cerafied Copy Cenificate of Status &
(edditional copy is caclosed) Certified Copy
(additional copy is enclosed)

Mailing Adtdress Strect Address

New Filing Section New Filing Section

Division of Corporativns Division of Corporations
PO Box 63127 Chitton Building

Talluhassee, FLL 32314 2661 Bxeeutive Center Circle

Tallahassee, FL 32301



ARTICLES OF QROANIZATIHON FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLE D - Nam:
The name of the Limiied Lizbility Company is:

13246 SC Drive, L 1.C.
(Must consain the words “Limited Lintihiy Company, "LL.C or "LLCT)

ARTICLE I - Address:
The muiling address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Ofice Address:
¢/o Morean Holding Capital Cerp. c/o Morgan Holding Capital Corp.
% Overhill Koad, Suite 400 2 Crverhill Road, Suite 400
Searsdale, NY 10583

Scarsdale, NY 10383

ARTICLE I - Registered Agent, Repistered Otfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ax i< own Registored Agent. You must designate an individual or

another business entity with an active Flondaegisiranon.)

The name and the Flordu sircct address ot she registered agem ane:
Florda Filing and Scarch Services Inc.

N

135 Otfice Plaza Drive
Florrda street address (1.0, Box MO acecptable)

1

32301
Lip

Fallahassee
City St
Flaving hewn ramed s regizstered ugent dnd [0 aeeepi ser iov of process for ike ahove sicted Smited linbilicy company ot the

place designaied in this certificate, L heredy aceept the appomuncni a8 registered agen: and eygree o act in this capacity. |
Surther agree t comply with the provisions of wll scanece ralzang 1o ske proper and complete performance of my duties, und !

am fumiliar with and accept the vbligaiions of my position s pegisiered auentia provided for in Chupter a6s, F.5.

=),

! K QJS w

A Agent's Signuture {(REQUIRED)

(CONTINUED)

8€:8 1y d3SE102



ARTICLE IV~
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR 2¢ LLC </o Morgan Holding Capital Corp.
Attn: Andrew J. Ducll, Sole Member
2 Qverhill Rd., Ste 400, Scarsdele. NY 10583

(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after
the datc of filing.)

Note: Ifthe date inserted in this block does not meet the appiicable stalutory fling requirements, this date will not be listed as
the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATU‘R&

B ==

Signature of 2 member or an miithorized representative of n member.
This document is executed in accordance with scetion 605.0203 (1) (b), Floridn Statutes.
I am aware that any fzlse information submitted in a docement to the Department of State
constitutes a third degree fclony as provided for in 5,817,155, F.5.

Andrew i, DucHl

Typed or printed name of signee

$125.00 Filing Fee for Articles of Qrganization and Designation of Repistercd Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



