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-
ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILFTY COMPANY

ARTICLE T « Name:
The name of the Linnted Liability Company is:

Sandalfoot Boca Holdines 11L.C

{Must end with the words “Linuted Liubility Company, “L.L.C” o1 “LLC.7}
ARTICLE I - Address:

The matting address and street address of the principat affice of the Linuied Liambity Company 1s:

Principul Qffige Address:

Muiling Addrepy:

99 Wall Street Sutte 762 99 Wall Strect Suite 762
New York, NY (103 New York, WY 10003

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Sigaature:

~a
. . - e . . + . N O
(The Linuted Eiability Company cannot serve as its own Reuistered Agent, You mmst designate an individnal o L.
anather business entity with an acuve Flonda rewistration. ‘5._.
|
The name and the Florida steet addiess of the registered agent we: o
: . - 3=
Veorp Serviees, LLC =
MName s
- . . . [
301 | South State Road 7. Suite 106 L)
Florida street addiess (P.O. Box NQT acceplable)
Davie FL RRRIL)
City State Zip

Having been named as regisieredagentand 1o accept service of process for the above sicted limited fiahiuy company ar the
pluce designaied in this ceriificare, [hereby uccepr the appoiniment as registered agent and agree to act in this capacity. |
Jurther agreeiscomplvwith theprovisions of all stataes relating 1o the proper and complete perforimance of my dries. and |
am fomiliarwith and accept the obligations of iy position as registeredagentus provided for in Chaprer 605, F.5.

- R -. *
’ e
'/q;/"\/.\’ LS ‘.LM/ C

Reugistered Agent's Signature tREQLUIRED)

(CONTINUED)
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ARTICLE TV.
The name and address of cach person authonzed to manage and control the Limited Liabihiy Company

Title: -
"AMBR® = Authorized Member
*"MGR" = Manager
MGR Springiield Beacon Holding LLC
99 \Wall Street Suite 762
New York, NY 10003

Name and Address:

(Use attachment 1§ necessary)

ARTICLEV: Efvctive dute, i other than the dute of fling: (OPTIONAL)

(I an effective date is listed, the dute must be specilic and canaot be mare than live business days prior @ or 90 davs alter
the date of filing,)

Note: [ the date inseuted in this block dues not meet the applicable statutorny Hling requaements, this dawe wiil not be listed as
the docuent s elTective date on the Depariment of State’s tecords.

ARTICLE VL Other pravisions. if any,

BEOUIRED SIGNATURE: -

Signature of a member or an awthorized representative of a member.
This decument is executed in accerdance with section 605.0203 (1} (b). Florida Swatutes.
1 am aware that any falsc information submitted i a document to the Department of State
constizutes a third degree felony as provided far ins 817155, F 8

Willam Zavac

Typed or printed name of signce

t—’ ‘Inl: t‘::s.
S125.00 Filing Fee Tur Articles of Oraanization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionaul)
§  5.00 Certificate of Status (Optional)
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