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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Name:
The name ol the Limited Liability Compuny i

SAL FLORIDA CAPITALL 11.C

(Must end with the words “Limited Liabitiy Company, "L.L.C. or “LLC.T)

ARTICLE T - Address:
The mailing address and street address of the principal oitiee o the Limited Liahiiity Company is:

I'rincipald OfFice Address: Moauiling Address:

200 Rector PLO32B. New Yark, NY 1280 200 Recior PL32B. New Yeork, NY 10280

ARTICLE 11 - Registered Agent, Registered Office. & Repistered Agent's Sisnature:
{T'he i.imired Liabilicy Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida registiation, )

The name and the Flerida stieet address of the regisicred agent are:

Registered Agent Solutians, Ine.

Nuane

L33 Ofce Plava Dr. Soile A

Flarida street address (PO, Bov XOT accepiable)

Tullahassee. IFl. 301

ity State Lip

Aeveng heen named av regesicred ageni and ie deespt service of process for ihe abave saied bovdvd lreddine compene ol the
place designated in ihis cortiticare, T herehy acoept the gppoiniment as regisiered ageni and guereee foact in By capacine 7
Jurther agroec o comphe with e provisions of all cianates relating 1o the proper and complete pecgormemee of v dtios. o 1
erm fanisliae with amd wecept e obfigaions of iy posizion ws rogatered wgens us proveded jor e Cliapter 603, F.8

MCM&"/( M
Mackenzie Hibler, Asst Seeretary

Registeryd Agent’s Stanaure (REQUIRTD

(CONTINUED)

IMage 1ofl

From' Carol Panchana
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ARTICLFE TV-

The name wnd address of each persan anthorized to manage and comrol the Limited Liabiiice Company:

.Ilill Ak !‘;Inlln 11[1{1 3’!!1"";5'
TAMBRT O Authonized Member
MOR" Manager ) .
MUR Scort Michael Lappetitn
200 Kevtor PL 32K New York, NY IR
MOR Angela Lee Lapoetilo
200 Recion DL 32B, New York, NY 0280
AMBR

SALCAPITAL VENTURES LIMITED PARTNERSIHP
200 Reetor PE 22K New Yok, XY

[JIRR]

(1.s¢ aitachment if nocessaryy

ARTICLLE V: Eftective date, if ather than the date af filing:

AOPTIONAL
It an effective date is fiseed, the date must he specitic and cannot be mave than five husiness davs prioe o or MY davs after
L ¥l ]
the date of filing.)

Note: [Fthe due inseited inthis biock docs normeet the applicahle stateory $iling requirements, this date wili nat be lisied as
the document’s etfective daie on the Pleparinient of State’s records.

ARTICLEF Vi Other provicians, it any,

BEQUIBED SIGNATURF;  /—=Pecusaneasy
. LS
g i
Signature of n member or an anthorized vepresentative of a member.

I'is document 15 excouted in accordance waih scetion 6050203 (1 (b, Florida Stanuess.

Fam aware that any ks information submited in a document 1o the Department of State
comstitules a thind degree tetony as prinided P in s 817035 .5,

Scott Michael Lappeniio

Typed or printed name of signee

Filine Feos:
S125.00 Filing Fee fine Articles of Oraanization and Nesianation of Registered Agent
5 30,00 Certified Capy (Optianal)

S 500 Certilicate of Status (Optional)



