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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limied Liability Company is:

SY Zephvr OF 11 GP LLLC
(Must contain the words ~L.imited Liability Company, “1.L.C.." or “L.LC.")

ARTICLE I1 - Address:
The mailing address and street address of the principal odiice of the Limited Liability Company is:
Mailing Address:

Principal Qffice Address:
2554 John Street

Suite One
Markham, Ontnio L3R 3R7

400 Clematis Steet

Suite 201
Woest Palm Beach, 1F1, 33401

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as ils own Registered Agent, You must designate an individual ar

another business enlity with an aclive Flarida registration.}
The name and the Florida street address of she regisiered ageni are: ot —
,:‘_rm <zl
. A
Corporate Creations Network o, ;;—: =
Name b T
ST US Highway | S —

' Florida street acdress (P.0. Box NQT acceptable) r'"_*j )

re, -
- 7
North Palm Beach Fl. 33408 = ==
State Zip o= N
s F N
e

City
Having been named o registercd agent wnd wr accept service of procoss for the abne stuted fimited tiabifine compagaedi the
place designated in this certificate, Fhereby aceept the appoiniment us registered agent end agree o act i this capacity,

hrther agree to comply with the provisions of all statuses velating i the proper wnd complote pesformance of my dusios, and 1

amt fuamtilior with aned aevopt the obligations of my position as registered agent s provided for in Chapier 805, 1.5,

il
e Sarav Djidji. Special Secretary

Registered Agent's Signature (REQUIRED)

{CONTINUED)




ARTICLE V-
“I'ie name #nd addiess of cach persen auihonzed to manage and control the L Linited 1iability Company”

Title: N W M
“AMBR" - Anthotized Member
“NIGR™ - Munager o o2
MGR o John WS, Prostan i I
40U Llunans Sued, Sune 201 M —:
Wesl Falm Heach, L ISA_‘IEI_ o _ 5 o :_":‘
P ~
MGR Roben 3, e L i -
2851 I Jnhn ‘%uccl Sutte Unc e Eache
._\l_.u!».h.gmj Outario L3R 5K7 T "
r, i —-
MOR Jerfres W Preston Y = S
400 Clemagis Suget, Suite 201 To=ET L
West Pakn Beach, FLL 13401 . [SEIEEN
-

MGR_  Crosh
A0 Clematiy Streel, Suit SUILL _0[
W Lstrl’.alm__lh ach, ¥ 3 1_-1()l

v
]
i

(Uise attachkment i necessary)

ARTICLE V; Effeclive dute, if other than the date ol filing: . (OPTIONAL)

(1 an effective date is listed, the date must be specific and cannat be more llmn five huslnﬁs duys prier (o or Y0 days after
the date of filing.)

Note: 17 the date inserted in this block docs notmeet the applivable stwory {iling requirements, this dute will not be lisled as
the docuntent's effective date on the Department ol State™s records.

ARTICLE VI QOther provisions, if any,

REQUIRED SIGNATURE:

‘\lnnmulc of a wember or an .|ulhnnn-|l ruprrunmtlwu[ A member.
This document i< exeswied in accordance with section 605.0203 (1) {b). Florida Stawies.
1 am sware thit any false mlurnmlwn sulrmitted in a document 10 ﬂlc Department ol State

canstitutes 3 third degree fel ony, '-r'*-\ggl forins 517135, F &,
PR

leffies W Preston (‘ /'/' ) R -
Ty;)c.TT?’[‘;r'i“ rame of signee

O o Fees!
S125.00 Filing Fee for Articles of Organization and Devignation ot Registered Agent

S 3000 Certified Capy {Optioaal)
5 2.00 Certilicate of Status (Optional)
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