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CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suvite 1 - Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 - Fux (850)222.1222

15316 bstancia Sponsor 1.1.C
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COVER LETTER

T New Filing Section
Division of Corporations

15316 Estancia Sponsor LLC
SUBJECT:

Nume ol Limited Fiability Company

The enelosed Artictes of Organization and tee(s) are submitted for tiling,
Please retwrn all correspundence concerning this matter 1o the fotlowing:

Jeffrev AL Aman

Nuame ol Person

Aman Law Firm

Firm/Company

282 Crvstal Grove BBlvd

Address

Lz, 1. 33548

City/State and Zip Code
mstubbsveusrealty.us

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier. please call:

Jeffrew AL Aman 813 265-000-4
N ) 7 R
Nanme vl Person Arca Code Davtime Telephone Number

Iinclosed is w cheek Tur the following amount:

512500 Filing Fee (ZI$130.00 Filing Fee & CIS133.00 Filing Fee & CISEe0.00 Filing Fee,
Certtficate ol Status Certitied Copy Certilicate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailin s Street Address

New Filing Section Noew Filing Secetion 1ivision
Division of Corporativns The Centre of Tallahassee

PO Bos 0327 2415 N Monroe Sareet, Suie 810

Tallahussee, FI, 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY 55

ARTICLE L - Name:
The name of the Bimited Liability Company is:

13316 Estancia Sponsor LLLC
{Must contain the words “Limited Liability Company, 2LLC T or

“LLCT)

ARTICLE I - Address:
The mailing address und street address ot the prineipal oftice ot the Limited Linbility Company is:

Principal Office Address: Mailing Address:

L6 Bl Place, Suite 204 16 Elm Place, Suite 204
Rve, NY 10380 Rve, NY TOSS0

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designaie an indeviduad or
anather business entity with an active Florida registration. )

‘Fhe name and the Florida street address of the registered agemt are:

Aman Law Firm

Nume

282 Urvstal Grove Bhwd,
FFlorida stirect address (P.O. Box NQT aceeptable)

B3N

A

Florida i3

City Stte Zip

iuly

Heaving been named as registered agent and o acoepr serviee of process por the above stared limited lichiline company at the
place designated in this certificate, § herehy aceept the appoiniment ws registered ageni and agree to aet in this capaciae. |
Suwrther agree to comply with the provisions of all stanaes relating to the proper and complete pecformance of my duties, and [
am funiliar with and aecept the obligations of my position as regisiered agent us provided for in Chaprer 6003, 25

KA e

t 1 LH/\LLH! 5 Sgnature (R[ QUIRIY)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company

Title;
"AMBR" = Authorized Member
"MGR™ = Manoager
MOR W, Muonsees Stubbs, Jr.
16 Elm Place, Suite 20}
Rye, NY 10580

MGR Edward M. Rouer
16 Elm Place, Suiie 204
Rye, NY 10380

IR

1oy
Z

(Lise attachment i necessary)
AOPTIONAL)

ARTICLE V: Effective dute. if other than the date of filing:
(I an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 18 the date inserted in this block does not meet the applicable stutory Hling requirements, this date wili not be listed as

the document’s effective date on the Department of State™s records,

ARTICLE VI: (her provisions, if any,
Any and all lawful business.

REQUIRED SIGNATURFE:
mA VA

Signature of a mc lh nHl autharized representative of a member.
This document is executed in aecordance sitlh section 6030203 (1) (b Florida Statutes
T am aware that any false information submtied in o document to the Department of State

constitutes u thied degeee felony as provided Tor in s 817,133, F.8.

JedTrey AL Aman

Typed or printed name of stgnee

Filine Fees:

500 Filing Fee for Articles of Oroanization and Destenation of Registered Azent

$12
§ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optienal)



