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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

ARTICLE T« Name:
The name of the Limited {ialtlsty Company is:

Seven Jsles Drive 11O
(Must end with the wasrds “Limited Liability Company, "LL C." o "LLC."}

ARTICLE 11« Address:
The mailing address and streer address or the principal office of the Limited Liahtbity Company 1

Principsl OGce Addres: Mailing Addresy:

99 Wall Street Suite 762
New York, WY 10035

99 Wall street Suite 762
New York, NY 101¥)3

ARTICLE IIT - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Linuted Liabitity Company cannot serve as its own Rewistered Agent. You must designate an indrvidual or

another business enlity wath an active Flonda registration. )

The name and the Flonda street address of the 1egistered agent e

Veorp Senvices, LLC

Name

5011 South Staie Road 7, Suite 106
Ilarida street address (PO Box NQT acceptable)

Davie Fl. 1314

Crty Statc Zip

Heving been numed as regisiered agent andio uecept service vf process jor the ahove stated fimited labdity company at the
pluce designaiedin this certificate, Lhereby aceepr the appoimiment as registercd ugent and agree o act in this capaciy. |
Surther ugree o complywiththe provisions of all stanies relating to the properandeomplote performance of ny duiies, aned [
am famifiar with and aceepr the obligations of my position as registeredagent as provided for in Cliaprer 603, 1.5,
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Registered Agent’s Signature |REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each person authonzed to manage and control the Limited Lialubiny Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Springtield Beacon Holding LLC
99 Wall Street Suite 762
New York. NY 10005

(Vise attachment if nccessary)

ARTICLEV: Effective date, if other than the date of Gl (OPTIONAL)

{IE an elfective date is listed, the date must be specilic wnd cannot be mure than five husiness days prior to or 90 days alter
the date of filing,)

Note: H (he date inserled in this block does not meet the applicable statutoy Hiling requirements. this date will not be listed as
the document s efTective date on the Depariment of State’s records,

ARTICLE V1 Other provisians, if any.

REOUIRED SIGNATURE: 2 - '?%

Signature of 3 member or an anthorized representative of 2 member.
This document is execuied in accordance with section 6050203 (1) b)), Florida Statutes
T am aware that any false information submitted in a document ta the Depariment of Staie
constitutes a third degree felony as provided for m 5. 817,153, .8

Williun Zavay

Typed nr printed name of signee

Filing Fres:
S125.00 Fiking Fee fur Avticles of Oraanization and Desiznution of Registered Agent
% 30.00 Certifed Copy (Optional)

§ 500 Certificate of Statos (Optional)
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