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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [aellahassee, [lorita 32372

(850) 656-4724

DATE 09/06/2023

ENTITY NAME Sakal Private Capital Management, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Plur Copy
@,rad%d’ 62%54
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“SPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™
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“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAHBER OF CERTIFICATES PEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

TO: New Filing Section
Division of Corporations

Sakal Private Capital Management, LL.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Michael Lapat

Name of Persan

Sakal Private Capital Management. LLC

Firm/Company

3323 NE 1631d St. Suite 604

Address

North Miami Beach, FL. 33160

City/State and Zip Code
Lapai@turnkevhedgefunds .com

E-mail address: (10 be used for future annual repon noti fication)

For further information conceming this matter. please call:

Kathy Clark 300 567-4397
ad )
Name of Person Arca Code Davime Telephone Number

Enclosed s acheck for the following amount:

5125.00 Filing Fee DS [30.00 Filing Fee & $155.00 Filing Fee & $160.060 Filing Fee,
Certi flicate of Status Cert fied Copy Certificate of Status &
{additional copy is enclosed) Cerufied Copy
(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section

Division of Corporations
P.Q. Box 6327
Tallahassee. FI. 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FI. 32301
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ARTICLESOF ORG AN ZATION FOR FLORINA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Sakal Private Capital Management, LLC

(Must contain the words “Limited Liability Company. “L.L.C.."or "LL.C.7)
ARTICLE 11 - Address:
The mailing address and street address ofthe principal office of the Limited Libility Company is:

Principal Office Address: Mailing Address:
3323 NE 163rd St Suite 604

3323 NE 163rd 5t. Suite 604
North Miami Beach, FLL 33160

North Miami Beach, FL 33160

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(T'he Limited Liability Company cannot serve as its own Registered Agent You must designate an individual or

another business emtity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

URS AGENWTS, LLLLC
Name

3458 Lakeshore Dirve
Florida strect address (P.O. Box NQT accepmble)

FL 32312

Tallahassce
City State Zip

THaving beer mimed as registered agent and 1o acce pi service of process for the above steted limied liak ity company a the
place designated in this certificate. 1 hereby accept the appointmenias registered agent and agree to et in this capuciry.

further agree o comph: with the provisions of all statutes relating to the proper an deomplete performance of my duties, and 1

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5..

o AN
s "h: Mot ‘}ul’ Kathy Clark, Asst. Secretary
h (AR IEA R

T [ URegistered Agent's Signature (REQUIRED)

(CONTINUED)

foic
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ARTICLE 1¥-
The name and address of cach person auihorized to manage and control the Limited Liability Company:

*AMBR" = Authorized Member

“MGRY = Manager

MGR kris Bonnovsky
3323 NE 163rd St. Suite 604
North Miami Beach, FL 33160

(Use attachment if necessary)

ARTICLE V: Effective date. if ather than the date of filing: AOQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

Kris Bortnovsky

EPGDGREIBLEIG

Signature of 2 member or an authorized representative of a member.
‘This document is executed in accordance with section 605.0203 (1) (b). Florkda Statutes.
| am aware that any false information submitted in a document to the Department of State
consttutes a third degree felony as provided for ins.817.155, F.S.

Wsn[«m

Kris Bonovsky

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Ceriified Copy (Optional)

$ 5.00 Certificate of Status (Optional) 2
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