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COVER LETTER
TO: New Filing Section
Division of Corpoerations

Signature Workspace Cherry Hill, 1L1LC
Name of Limited Liability Compuny

SUBTECT:

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

Please return all correspondence concerning this matter to the hHHowing:

Jeffrey AL Aman
Name of Person

Aman Law Iinn
Firm/Company

232 Crvstal Grove Blvd.

2

Address

City/Sate and Zip Code

holly@cantorpartners.com
E-mail address: (1o be used for future annual report notification)

For further informution concerning this matter. please call;

813 203-0004
1

"

Jeffrey A Aman
at{
Daytime Telephone Number

Name of Persen Arca Code
I~
r-‘l

D1$160.00 Filig" Fec.

-0

S

Enclosed is a check for the following amount:
= 51235.00 Filing Fee C15130.00 Filing Fee & TIS155.00 Filing Fee & g* F
Certificate of Status Certificd Copy Certificaic (\f%}:}'{ﬁs & c:'
{additional copy is enclosed) Cernified Copy2 -
(additional copy‘i,ﬁ'ﬁhdos-a’)
- c’.J S
- s

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Mailing Address

New Iiting Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1. 323144

Talkahassee, F1. 32303



ARNICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE I - Name
Che name of the Limited Liability Company is
[LIL.C. 7 or LI

Signature Workspace Cherry 16l LI1LC
{Must contain the words “Limited Liability Company

Mailing Address:

ARTICLE 1T - Address
14502 N Dale Mabry 1wy

Ihe mailing address and street address of the principal office of the Limited Liability Company is

Suite 229

Principal Office Address

Fampa. FI. 33618

14502 N Dale Mabry Hwy

Suite 229
13618

Tampa. FIL
ARTICEE HI - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limiied Liability Company cannot serve as its own Registered Agent. You must designuic an individual or

another business entity with an active Florida registrinion.)
o 1

Fhe name and the Florida strect address of the registered agent are

Aman Law Firm
Nanic
872 Crvstal Grove 13lvd.,
Florida street address (P.O. Box NQ'] acceplable)
I.utz I‘lorida 33548
City State Zip

flaving been named as registered agent and to aecept service of process for the above stated linvited liabiliny company at the
3 i /L
. 6l

place designared in this certificate. Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacin. |
further agree 1o comply with the provivions of all states relating 1o the proper ane complere performance of my duties. and 1

AV AY

am familiar with and aceept the obliyations of mv position ax registered agent as provided for in Chapter 603, 1.5
r\}fl\ELn[ s Signature (REQUIRIED)

(CONTINUED)

_
i



Yhe name and address of cach person anthorized o manage and control the Limited Liability Compans

ARTICLE IV
.5‘.] IIIE -l Il [I 3 sl!lr \:‘:--
A LC

-I-.IIII.‘
"AMBR" = Authorized Member
"MGR" = Manager
CANTOR FUND MANAGEMENT
14502 N Dale Mabry Hwy.. Suite 22‘)
I'ampa, Florida 33618

MOGR

AOPTIONAL)Y

{Uisc attachment if necessary)

Effective date. if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior wo or Y0 days afte
HH » ~ e -

the date of filing.)

ARTICLE ¥: E
ITthe date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

Note:

ARTICLE V1: Other provisions. if any
Any and all lawful business.

REOQUIRED SIGNATURE: m
Signature of a me ml}u_u/. Authorized representative of @ member.
This document is exccuted in accordance with section 603.0203 (1) (b). Flerida Smlulu ,‘\:)J
I am aware that any false information submited in 2 docutnent to the Department oI %lalc =
constitutes a third dcs_rcc felony as provided for in s 817153, I S, oo
.l I
" - iy}
Jedfrev A Aman : -
I'vped or printed name of signee o
. )
o Fees: z=
i S
i ™
= ::’

S125.40 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy {Optional}
5.00 Certificate of Status (Optional)
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