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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJFCT: D\//(F)C ?VUDCH'\ (s /\'l/\\/f,& L’

Name of Limited L nhllu\' Company

The enclosed Articles of Organization and fee(s) are submitied tor tiling,

Please return all correspandence coneerming this matter to the tullowing:

Rodrea. olun son

wame of Person

Sydex Propedies Three, LLC

f I-1rm/l.umpdm
1942 il Lane
Address

Fort Dedae 1A 5050 {

Cll\’/Sldls.[uﬁf Zip Code

Waf\wf\dlf(’ét WS B arnail . Lon)

E-mail address: (to be used tor‘fmurt annual report kauilcd'don)

For turther information concerning this macter. please call:

,QmﬁKﬂLJiﬂm_SJbﬂ_ﬂLM

Name ot Person Arca Code Navtime Telephone Number

Enclosed is a cheek for the following amount;

JS123.00 Filing Fee 185130.00 Filing Fee & 38155.00 Filing Fee & %%lran.n() Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copv is enclosed) Certitied Copy
(additional copv is enclosed)

Mailing Address Street Address
New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassec

P.(), Box 6327

2415 N. Monroe Street. Suite 810
Tallabassee. F1. 32314

Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sydex Puperties Three , LLC

(Must contain the words “Limited Liabiluy C(}mpan_\'. “LLLC."or TLILCT)

ARTICLE IT - Address:
The maibing address and sireet address ot the principal office or'the Limited Liability Company is:

Principal Office Address: Mailing Address:

1992 e Loune 4L Lk lane
Tovk DQ/Z§--{{ FANENSTS) ‘Em/ Dn/!xr, LA SpSol

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Sydex. Woperhes, e

Namg

2500 Qﬁhg [”Wu) St

Florida street address (P.O. Box N NOT acceptable)

Kissimmee. FL 34974/

City State

Having been named ag regisiered agent and to uecept service of process for the above stuied limited labilin: conpany ar the
pluce designaeed in this certificate. [ hereby accept the appointment as registered agent and agree to act in this capacin. |
Surther agree 1o comply with the provisions of all stoinies reluting o the proper and complete performance of my duiies, and |

am fumificr with and accept the obligations of my ;)rm!7:}regmw ed agont trcprm%ﬂ;ﬁm F.S

Registered Agtm S bu_naluu. FTREQUIRED)

(CONTINUED)



ARTICLETV-

The name and address of cach person authorized to manage and controd the Limited Liability Company

- Name and Address:
"AMBR" = Authorized Mcimber
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i Use attachment if necessary)

ARTICLE V: Effcctive dawe, it other than the date of filing:

AOPTIONAL)
(Il an effective date is listed, the date must be specific and cannot he more than five business days prior to or % days after
the date of filing.)

Note: [f ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as
the documient’s effective date vn the Department of State's records

ARTICLE V1 Other provisions. it any.

REQUIRED SIGNATURE:

Dadite. Mtiins

Signature ol a member or an authorized rr,pruultaln fivenT a member.
This document is exceuted in accordance with section 603,0203 (1) (b). Florida Stuuies

i am aware that any false information submiticd in a document to the Department of Stace
constitutes a third degree felony as provided for in 5.8

7135 FS.
2/ ~DAHSOV\

Tvped or printed name uTsignce

Filing Fees: %
$5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 'n‘
S 30.00 Cerrified Copy (Optional) -
S 5.00 Certificate of Status (Gptional) .

e

L
.

66 ¢



