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COVER LETTER
TO: Kew Pling Sectica
Divhioa of Corporations
susrect: SSRE Holdings 2 LLC
Name of Limited Lizbitity Company

The enclosed Articles of Organization &nd fise(s) are submitted for filing.

Plrese return all comespondones corcerning this maier to the fallowing:

Neme of Persen

Capitol Services - Corporate Filings Team

Fitm/Compeny
515 East Park Avenue 2nd Fl
Addres
Tallahassee, FL 32301
City/State end Zip Code

jacksrity3@gmail.com
E-mail address: (1o be wed for funze el repart notification)

For further information concemming this mafter, pleass eall:

o 855 498 -5500
Name of Person Area Codo Daytime Telephont Number .

Enciosed is a chexk for the followieg s

DSIZS.OO Filing Feo 130.00 Fiting Fea & 515500 Filing Fes & $150.00 Fiting Fee,
Certificare of Status ified Copy Cenificatz of Status &
(ndditienal copy is miclosed) Certifted Copy
{sddilions! copy {8 enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O: Box 6327 The Centre of Tallghassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FL. 32303
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ARTIOLES OF CRGANIZATION ROR FLORISA LIMYTED LIAFILITY COMPANY

ABTICLE [ - Nete:
The nues of the Limited Lisbility Company tw:

SSRE Holdings 2LLC
(Must contain the words “T.imited Lisbifity Company, “L.1.C," o “4LCT
ARTICLE II - Address:
The mailimg sddress and atroet address of the principal office of thw Limited Lisbility Company is:

Erinsinal Office Addrers: Mniling Addrgss:
3000 Stanford Rd 15 £. Putnam Ave. Num 42
Waest Palm Beach, FL 33405 Greenwich, CT 06830

ARTICLE HI - Registered Agrat, Registered Offlee, & Registered Agenf’s Siguature: -
(Ths Limited Liability Company canmot sarve as its own Regisiered Agent. You rmust designate &o {ndividual or
anotber business entity with an active Flerids registrtion.)
The name and the Flarids stroet nddress of the registered tgent are:
Capital Corporate Services, Inc.

Name .,
515 East Park Avenue 2nd F! . =
Florids street address {P.0. Box NOT accepisbic) S =
Tellahasses FL 32301 S
Chy Sote Zip -
Yy
Having been nanred o5 ragisiered ogent and 16 acvept srvice of process for the above stated limited Gability compaxy & the rJ )

place designated in thiz cartificase, [ hereby acrept the Gppointment ar registered agent and agree (o act in this capaclty. | IR

farther agres 1o comply with the provisians of oll satit=s reladng 1o the proper and complete performarce of my duties, and! - *

am fiomiBiar with and aceept the obiigations of my porition ez regivirred agent as provided for in Chapter 603, F.5. v i
Cfl,/,”z A Krista Abair, Asst. Sec. on behalf of

Capitol Corporate Services, Inc.
Registered Agert’s Signanure (REQUIRED)

WY

(CONTINUED)

I B Y2Falatatlatsl o EsT+7 2T ]



WS MSD MR ey er M m2UUUN 04580 3

4dy il otTdy WUVRBJILVALL

ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lisbility Company'
it ; '

* AMDR" = Autharized Member Dame and Addosis

"MGR" = Mmager

MGR Stephen Song

3000 Stanford Rd, West Paim Beach, FL 33405
(Use attachment if necessury)
.(OPTIONAL).

ARTICLE Y: Effective dite, if other than the date of filing:
(If an effective date it listed, the dnte most be specific ned chonot be mare timn five bisiness days prior © or 90 days after

the date of fiting.) _
Note: U the date tnserted in this block does not mezt the apphicable statwiory filmg requiremnents, this date will not be listad 25
the document”s effective date on the Departrent of State’s records.

ARTICLE VE Other provisiens, if my.
WHW%A
_ ) .5_//_//</ -
Signature of 3 member W}}nknhﬁmd & membey, .
This document is exocuted in with section 605.0203 (1) (b). Florida Stanates, s

1 am aware st any fals information mbmirted in & dosument to the Department of State
condituizs » kird deyres feluny as provided R in £817.155,F.S.
Stephen Song e

—

Typed or printed nanme of signee ! -
-
Ellirg Feer:
512500 Filing Fee for Artides of Organitation and Desigmation of Registered Agent

5 30.09 Certificd Copy {(Optionat)
$ 500 Certificats of Status (Opthonal)
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